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Abstract
This portfolio is comprised of three dossiers which reflect the academic, clinical 
and research work that form part of the Practitioner Doctorate (PsychD) in 
Psychotherapeutic and Counselling Psychology. The academic dossier is made up 
of three essays. The first essay explores the concept of countertransference in 
psychodynamic play therapy with children. The second essay examines the use of 
the psychodynamic concept of countertransference in Cognitive Behavioural 
Therapy. The third essay critically discusses the diagnostic category of Gender 
Identity Disorder and considers the implications for therapy. The therapeutic 
practice dossier includes a description of my clinical placements over my four 
years of training. It also contains a piece entitled 'My final clinical paper/ which 
gives an account of my personal and professional development and emerging 
identity as a counselling psychologist. The final dossier holds three pieces of 
research all of which explore the experience of parental suicide and its relevance 
to therapeutic practice. The first piece is a literature review which investigates 
the nature of grief for children bereaved by parental suicide and the potential 
impact on identity. The second is an empirical piece which explores the 
narratives of adults bereaved by parental suicide in childhood. Five participants 
were interviewed and the method of narrative analysis was employed to analyse 
the data. Clinical implications and recommendations for future research were 
also discussed. The third and final research paper investigated the experience of 
parenthood for adults bereaved by parental suicide in childhood. Semi­
structured interviews were conducted with four individuals and the data 
subjected to Interpretative Phenomenological Analysis.
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Introduction to the portfolio
Welcome to my portfolio. It houses a collection of the academic, clinical, and 
research work I have undertaken over four years as part of my Practitioner 
Doctorate in Psychotherapeutic and Counselling Psychology. This portfolio 
represents my professional and personal development and my emerging identity 
as a counselling psychologist.
I will use this introduction as an opportunity to let you know a little about me, 
my journey to the course and my experience of the course. I hope this will help 
to place this portfolio in context and give you some idea of the person behind 
the words. I will end the introduction by providing a brief summary of the three 
dossiers that comprise the portfolio.
So to start, my name is Ishpal. I am from a Sikh family and was born and raised in 
Britain. My journey to this course started several years ago in my early childhood 
days and is linked to my tendency to look after others and my need to prove to 
others and myself that I am a competent person. As a child, I was reserved and 
thoughtful; an introvert more comfortable behind the scenes than centre stage. I 
observed people and became proficient in identifying and meeting the needs of 
others, particularly my mother (this is discussed further in my final clinical paper).
As I grew older, this ability to respond to small changes in other people improved 
and started to get noticed. On several occasions I was told that I am a 'good 
listener' or a 'good friend,' generally an all round 'good girl'. These comments 
continued during my teenage years and I eventually started to recognise that I did 
have skills in nurturing and sustaining others. In fact, I felt that I had something of a 
natural affinity to being with people and an ability to contain their fears and 
anxieties. So I decided to put this ability to good use by pursuing a career in 
psychology. I considered psychology to be a good fit for me because in exploring 
the nature of the mind, I would be expected to put 'the other' centre stage, or so I 
thought.
A further motivating factor for completing this course also comes from my early life 
and family history and relates to my need to prove to others and myself that I am a 
capable being. This stems from a sense of inadequacy that has penetrated 
generations of my family and derives from the dominant narrative of my cultural 
heritage which values the male as superior to the female. My mother's family is 
largely made up of women and this set up a family script of inadequacy, shame and 
inferiority. As the older of two daughters, having witnessed and absorbed this 
family script, I too seemed to adopt this sense of feeling inadequate.
At various points in my life I have actively sought to challenge this and endeavoured 
to show others and myself that I am an equal. I remember, as an 8 year old, trying 
energetically to establish myself as an equal as a student of Karate. Initially I 
seemed meek and timid but as time went on I quickly developed skills in sparring 
and meditation. In other aspects of my life I was absorbing and containing 
emotions, that of my own and of others, but with Karate I had space to express 
myself. Not only that, I was good at Karate, it became the place I truly felt on a par 
with others, namely my male counterparts. At Karate I was not inadequate; I was 
the opposite, a real fighter and was rewarded with 'best student of the year' 
trophies three years in a row.
This sense of inadequacy was not only confined to my gender though. Academically 
I have often felt inferior to others and this inferiority is part of the reason why I 
decided to embark on this course. I wanted to prove to myself and the world at 
large, that I am an intelligent woman and a Practitioner Doctorate seemed the 
ultimate test and if completed, the ultimate accolade. My academic career has 
been a struggle which started at a young age. This struggle may well have sparked 
this sense of intellectual inadequacy. At school I was quiet and shy and my 
tendency to fade into the background meant that I did not really feature on the 
radar of my teachers. The result was being identified as different; I was taken out of 
class and given remedial support. Looking back, the extra time and attention was 
probably exactly what I needed, but my perception at the time was that I was
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stupid and needed help. Since then I have been on something of a mission to 
demonstrate that I am not stupid.
This is a brief insight into what brought me to this course; my final clinical paper 
which forms part of the therapeutic practice dossier, contains more detail of my 
journey to the course. I will now move on to discuss time in training.
Describing my time on this course as a rollercoaster ride is no exaggeration. From 
the moment I started training it has been a whirl wind, from finding clinical 
placements and a personal therapist to compiling this portfolio and the realising 
culmination of four years of blood, sweat and tears.
If I were to present my experience of the course visually it might take the shape of a 
bell curve. As a narrative, I would describe it as largely progressive with a regressive 
ending. This pattern is apparent within this portfolio, particularly in the research 
dossier which holds the three pieces of research I completed over four years. The 
first two pieces show an improvement, but the third seems to demonstrate a step 
backwards. This is not an unusual experience and is a pattern that I have come to 
recognise in my clinical work with clients where endings at times appear to induce 
regression in clients.
In my experience of this course, years one, two and three, although difficult and 
challenging, saw progress in my development both personally and professionally 
and an increased confidence in my ability as a practitioner, researcher and 
academic. This fourth and final year, on the other hand, has been very challenging. 
The year began on a difficult note with my mother being diagnosed with breast 
cancer. As the eldest child of the family and someone whose life's work has been to 
sustain and meet the needs of others, especially my mother, I really struggled with 
my mum being ill. I met with the reality that there was nothing I could do to resolve 
the problem of her cancer and that was very threatening for me. I did not realise it 
at the time, but having to face the fact that my mother's life was possibly hanging
in the balance made it very difficult for me to engage with my final research which 
focuses on parental bereavement. The result was the production of a piece of work 
that does not meet the quality I expect of myself and that other's expect of me. 
Initially I was very disappointed and felt that this one piece could undermine the 
body of work that I have established. However, I am now able to see that it actually 
reflects the struggle of this past year and that is not necessarily a bad thing.
Personal therapy has helped me to appreciate that I have limits both personally and 
professionally and that I have not failed if I reach the edge of those limits.
Apart from the lectures and clinical placements which have hugely impacted my 
learning across the four years, personal therapy has been the ultimate learning 
experience. It has brought theory to life and helped me understand the real 
meaning and importance of the therapeutic relationship. Personal therapy for me 
has been a sanctuary of containment and support; one that has helped me to get to 
where I am now, which is at a place of contentment. I have put all my energy, 
everything I have, in to this course over the past four years. I now look forward to 
taking my training experience and applying it to the world of work.
I will end the introduction to the portfolio now with a brief summary of the three 
dossiers, academic, therapeutic practice, and research, which form the body of this 
portfolio.
The academic dossier
The academic dossier is made up of a collection of three essays written over the 
course of my training. The first of the essays explores the notion of 
countertransference in psychodynamic psychotherapy with children. This essay 
was written in my second year of training whilst I was practising psychodynamic 
play therapy in my clinical placement. The second essay was written in my third 
year of training and it also explores the concept of countertransference. This 
essay, however, considers the traditionally psychodynamic impression of 
countertransference from a cognitive behavioural perspective. The third and
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final essay of the academic portfolio was written in my fourth year of training 
and offers a critical review of the diagnostic category of Gender Identity Disorder 
(GID). This essay discusses the social, political and ethical issues related to the 
diagnosis, explores the psychodynamic understanding of GID and considers the 
implications for therapy.
The therapeutic practice dossier
This dossier summarises my clinical experience and professional development. It 
includes descriptions of the three clinical placements I worked in over my four 
years of training. The first placement was a service for people affected by cancer, 
specifically cancer patients, families and carers. The second placement was a 
children's therapy service based within a larger charitable organisation for 
children affected by domestic abuse. I worked here with children aged between 
3 and 17 years, using psychodynamically-oriented play therapy. During my third 
and fourth years of training, I practiced in a Community Mental Health Recovery 
Service (CMHRS) for adults with severe and enduring mental health difficulties. 
The therapeutic practice dossier also includes my Final Clinical Paper. This paper 
discusses my pathway to this training, my personal and professional 
development over the course of training, and my understanding of how my 
experiences have contributed to my current position as a practitioner.
The research dossier
The research dossier contains one literature review and two empirical pieces of 
research conducted over my four years of training. All three pieces are 
connected in that they explore the experience of parental suicide for bereaved 
children across the lifespan and its relevance to therapeutic practice. The 
literature review investigates the nature of grief for children bereaved by 
parental suicide and explores the concept of identity. Following on from this, the 
first empirical piece explores the narratives of adults bereaved by parental 
suicide in childhood by asking, what is the impact of childhood bereavement by 
parental suicide on adult survivors, if any? The final empirical piece focuses on
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the experience of parenthood for adults bereaved by parental suicide in 
childhood using Interpretative Phenomenological Analysis.
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Introduction to the academic dossier
Introduction to the academic dossier
The academic dossier is made up of a collection of three essays that were written 
over the course of my four years of training. The first of the essays explores the 
notion of countertransference in psychodynamic psychotherapy with children. 
This essay was written in my second year of training whilst I was practising 
psychodynamic play therapy in my clinical placement. The essay introduces the 
concept of countertransference, derived originally from psychotherapy with 
adults, and relates the concept to work with children. The essay highlights the 
dearth of interest in countertransference in child psychotherapy as compared 
with adult psychotherapy and suggests possible reasons for the deficiency. It also 
considers alternative techniques to address countertransference which may be 
more compatible with psychodynamic play therapy with children.
The second essay was written in my third year of training and it also explores the 
concept of countertransference. This essay, however, considers the traditionally 
psychodynamic impression of countertransference from a cognitive behavioural 
perspective. The essay discusses the reality of using a psychodynamic concept 
within a cognitive oriented approach and describes how the transfer of such a 
concept can alter its meaning.
The process of compiling this portfolio provided the opportunity for reflection 
and enabled me to realise that I chose to write about countertransference, a 
concept which places the therapist at the centre of attention, on two separate 
occasions. Ironically, considering the topic, I chose largely to exclude my own 
thoughts and feelings from the essays and provided instead more theoretical 
presentations. This may have been influenced partly by the way 
countertransference is generally written about in the literature, however, I 
believe the decision to hide my own thoughts, experiences and feelings in these 
essays actually reflects my inner conflict of wanting to be seen while 
simultaneously wanting to remain hidden for fear of being seen (this is explored
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further in my final clinical paper in the therapeutic practice dossier). The 
omission of my own experience from these essays was probably due to a fear of 
exposing myself and being viewed as an incompetent practitioner.
If I were to re-write these essays at this stage in my training, where I feel more 
confident in my ability and less afraid of being exposed, I would include vignettes 
and transcripts from my own experience with clients to illustrate my words, to 
provide greater context and create depth. Although I strongly believe that adding 
my own experiences with clients would strengthen these two essays which 
centre on countertransference; I decided to not make amendments for this 
portfolio because the essays reflect my development on the course and I feel 
making amendments would serve to mask my growth.
The third and final essay of the academic portfolio was written in my fourth year 
of training and offers a critical review of the diagnostic category of Gender 
Identity Disorder (GID). This essay discusses the social, political and ethical issues 
related to the diagnosis, explores the psychodynamic understanding of GID and 
considers the implications for therapy. I chose to write about Gender Identity 
Disorder because it was a diagnosis I knew very little about but was intrigued by.
I grew up in a family and wider culture dominated by gender roles, where the 
male is privileged over the female. Much of my life was governed along gender 
lines and in my teenage years I started to rebel against the gender roles that I 
was assigned. This lead to me being somewhat ostracised by various family and 
community members and I started to question if it was me that was the problem 
or in fact my rigid, intolerant family? This experience in my teenage years got me 
thinking about GID and what it means to have a 'disorder' centred on gender.
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Countertransference in psychodynamic psychotherapy with children ... Risky
business?
As a Counselling Psychologist in training, many aspects of the therapeutic encounter 
evoke a sense of fascination and confusion simultaneously, particularly since my 
transition from work with adult clients to children. From the time I started to work 
with children I compared my experience with my work with adults and I observed 
that my feelings seemed different in the therapeutic situation with children; 
essentially they felt more intense. The possible reasons for this difference are 
numerous and are discussed later in the essay. However, because I was able to 
determine a difference exists, I decided to explore the idea of the therapist's 
countertransference reactions in psychodynamic psychotherapy with children.
The concept of countertransference was introduced to the world of psychotherapy in 
1910; in a short essay by Freud entitled "The Future Prospects of Psycho-Analytic 
Therapy" (Freud, 1910, as cited in Brandell, 1992). Freud described 
countertransference as an obstacle to the analytic process, a generator of "blind 
spots," and he proposed that it developed "as a result o f the patient's influence on 
his (the therapist's) unconscious feelings" (1910, p.144, as cited in Brandell, 1992). 
Since the time of Freud, numerous writers have contributed to the literature, and the 
notion of countertransference has evolved. In 1950, Paula Heimann (as cited in 
Anastasopoloulos &Tsiantis, 2003) introduced the positive value of 
countertransference and represented it as a research mechanism into the patient's 
unconscious. Heinrich Packer (1968), who has been described as a "totalist", asserted 
that countertransference is ever-present and suggested that all the therapist's 
emotional reactions to the patient are born of countertransference. At present, the 
literature holds various definitions of countertransference which range from the 
therapist's unconscious reactions to the patient's transference; to a more general 
conception of any feeling, conscious or unconscious, of the therapist that occurs in 
the therapeutic situation. It is the latter conception that I will refer to for the 
remainder of this essay.
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The importance of countertransference appears to have been captured in the adult 
literature and is widely acknowledged by psychotherapists of many persuasions. 
However, within the realm of child psychotherapy, relatively little has been written 
on the subject. In fact a significant feature of the literature is the uniformly noted 
lack of attention to countertransference. The extent of the difference between the 
child and adult countertransference literature raises questions about why the 
disparity is exists, is it that countertransference is simply too risky for child 
therapists?
Bornstein (1948) is recognised as the earliest major contributor to the understanding 
of countertransference in psychotherapy with children and the first to address the 
issue of its deficit in the literature. Bornstein cites a child's unpredictability, highly 
charged affects, narcissism, and the closeness of his productions to the unconscious 
as factors for why child analysts do not discuss countertransference. Others have 
proposed a simple paradoxical explanation for the neglect, that "there is too much o f 
i f '  (Kohrman, Fineberg, Gelman & Weiss, 1971).
Anna Freud, a leading authority on child analysis and therapy, maintained for years 
that children were incapable of developing a 'transference neurosis' (A. Freud, 1926, 
as cited in Marshall, 1979). She observed that "negative impulses toward the analyst 
... are essentially inconvenient, and should be dealt with as soon as possible". 
According to A. Freud, "The really fru itfu l work always takes place with a positive 
attachment". Marshall (1979) proposed that statements such as these may have 
engendered anxiety or guilt in child therapists, leading them to dismiss or repress 
"negative" countertransference reactions to children and avoid discussion of them.
A further reason for the lack of interest in countertransference in child 
psychotherapy is thought to stem from the rise in popularity of the client-centred 
approach where child therapists such as Axline (1979) and Moustakis (1953) stressed 
the vital need for unconditional acceptance in therapy with child clients. Truax and 
Carkhuff (1967) suggest that therapists who experience feelings other than emphatic
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understanding, non-possessive warmth and genuineness toward their clients are not 
successful and will experience negative therapeutic consequences. They write: 
"...therapists who are low in communicated accurate empathy, non-possessive 
warmth and genuineness are ineffective and produce negative or deteriorative 
cdange in the patient" (p. 161). For client-centred therapists, the experience of 
negative feelings toward a child patient may be defended against or denied because 
acknowledgement may elicit a sense of incompetence or inadequacy.
More recently, Schowalter (1985) proposed that the most important motive for the 
consistent disregard of countertransference in psychotherapy with children is a 
powerful resistance. This resistance "arises from the dijficulty and discomfort that 
are involved in any serious act of self-examination" (p.40). Schowalter (1985) 
suggests that it is difficult for therapists to examine their feelings toward adult 
patients and even more difficult to consider their true feelings toward child patients. 
According to Marshall (1979), child therapists raise formidable defences to protect 
themselves from awareness of aggressive and sexualised thoughts, impulses and 
feelings toward children. This is because such feelings conflict with wider society's 
values which emphasise protecting, helping and giving love to young children.
The study of countertransference has primarily been qualitative and descriptive in 
nature and its main vehicle, the case study. There has been limited interest in the 
quantitative literature to the study of countertransference and this may be related to 
the difficulty involved in defining and operationalising such a complex variable. Few 
quantitative studies of countertransfererence have been published and of those that 
have, the focus has been the effect of therapist anxiety on psychotherapeutic 
competence and specific to adult patients; virtually none have addressed 
countertransference with child clients (Singer & Luborsky, 1977). Yet, there seems to 
be widespread agreement that distinct differences exist between adult and child 
psychotherapy with respect to countertransference (Berlin, 1987; Bornstein, 1948; 
Brandell, 1992). Children are thought to evoke emotional responses in their 
therapists that are qualitatively and quantitatively more intense and potentially more
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disruptive than those experienced with adult patients (Anthony, 1986). Feigelson 
(1974, as cited in Brandell, 1992) identified four major differences between child and 
adult therapy which have the potential to impact the nature and intensity of 
countertransference in child psychotherapy; they include: (a) parental involvement, 
(b) lack of informed consent on the part of the child, (c) the child's 'action 
orientation' and associated low frustration tolerance, and (d) the child's tendency to 
regress in the setting.
In psychotherapy with children, the existence of the parents must be taken into 
account because they participate in the therapeutic encounter as third parties, and 
appear to have a direct or indirect impact on the course of therapy and the potential 
for its continuation. The complexity of the countertransference situation increases as 
the number of therapeutic adjunctive relationships increases and it is important that 
the therapist be aware of this. During therapy, parents may feel narcissistically 
wounded or rejected, they may feel that their inadequacies are being revealed in 
therapy, and they may fear losing their child or the status quo in their family. Parents 
may also idealise or underestimate the therapist, refuse to support therapy, 
interrupt the therapeutic process, attack the work being done by the therapists, or 
unconsciously cause guilt in the child (Anastasopoulos & Tsiantis, 2003). The 
aforementioned possibilities indicate that the presence of parents in child 
psychotherapy can create an atmosphere in which it is easy for the child therapist to 
develop countertransference reactions.
In cases of parental neglect or abuse, powerful countertransference can develop 
toward the child's parents. The therapist may experience intense anger and negative 
feelings toward the parents which may become overwhelming and lead to the 
adoption of a defensive and distanced attitude, leading to criticism or avoidance of 
the parents altogether. The therapist may then rationalise this attitude under the 
cloak of therapeutic neutrality (Garber, 1992). Alternatively, the intense anger and 
negativity experienced may invoke fantasies of magically rescuing the child from the 
wickedness of the parents. Such fantasies may result in over-involvement, loss of
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boundaries, or misguided attempts to protect or save the vulnerable child. 
Considering the involvement of parents in child psychotherapy, particularly for 
younger children, the development of countertransference toward parents seems 
inevitable. An examination of the literature, however, reveals there is no clear-cut 
concept of countetransference toward parental figures. This reveals a further gap in 
the countertransference literature which requires further exploration.
The primitive, regressed material produced by children, whose psychic world is closer 
to the unconscious and primary processes also makes the emergence of 
countertransference feelings more likely in the therapist working with children. 
Communication in child psychotherapy is mainly on a non-verbal, symbolic level; 
through play and action rather than words. In psychotherapy, the use of play is one 
way in which children communicate their feelings and fantasies. The child 
psychotherapist tries to develop understanding through the use of symbols in play, 
through body postures, and through mimicry, which are in direct contact with the 
more primitive parts of the child. Thus there is less distance between the 
unconscious material of the child and the therapist, and this may contribute to the 
appearance of feelings of countertransference (Anastasopoulos & Tsiantis, 2003).
Libidinal and aggressive drives that are expressed through actions are common in 
psychotherapy with children and are more likely to provoke direct and personal 
reactions in the therapist than when expressed verbally as wishes and fantasies 
(Schowalter, 1985). McCarthy (1989) proposed that analytic work with children 
resurrects the therapist's anxieties and childhood feelings as a result of the influence 
of the child's anxiety and the dialogue of the child's inner object. Alvarez (1983) put 
forward the idea that the raw and primitive behaviour of young children evokes 
anxiety in the therapist which may stem from unresolved pre-genital conflicts. 
Essentially, both Alvarez (1983) and McCarthy (1989) suggest that the tendency of 
children to act rather than think verbally, and their limited tolerance for highly 
ambivalent feelings, represent sources for reactions of transference and 
countertransference. It is as if the children constantly seek to test the limits of the
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therapist's power and authority. In these conditions, the therapist is much more 
open to feelings of countertransference and the therapist's feelings are of great 
significance for an understanding of the patient.
Another factor that may be related to countertransference in therapy with children is 
the motivation that leads the individual to become a child psychotherapist. It has 
been suggested that some individuals become child therapists in order to prove that 
they are better mothers or fathers than their own parents (Schowalter, 1985). This 
can set up intense countertransference phenomenon, since it is likely that the 
therapist will come in to contact with facets of herself that her parents ignored when 
she was a child. This could lead the therapist to use the patient vicariously as an 
agent to settle early grievances with their own parents.
This issue of the unconscious motivation of the child psychotherapist is explored 
further by Miller (1983) who observed the personality of the therapist and proposed 
that therapists are often raised by emotionally insecure mothers who use their 
children to retain their own narcissistic equilibrium. According to Miller, these 
children develop an ability to perceive and respond to small emotional changes in 
others and developmentally use their skills with siblings and peers. It is unsurprising 
then that such children chose the profession of psychotherapy, after all: "Who else... 
would muster sufficient interest to spend the whole day trying to discover what is 
happening in the other person's unconscious" (p. 9). Miller (1983) infers that 
therapists take the safe option by putting others first and repress their own 
aggressive feelings. The therapist's choice of profession then may be unconsciously 
motivated and in part may reflect a repression of aggressive drives. When working 
with children, the danger is that the therapist may not be aware of the aggressive or 
hateful feelings they have toward their vulnerable child clients and may 'act it out' in 
a non-therapeutic fashion.
Thus far this paper has discussed countertransference in child psychotherapy; 
however, the feelings experienced by child therapists have not been mentioned. In
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1949, in his seminal paper "Hate in the counter-transference", Winnicott cleared the 
way for open discussion of what are considered undesirable and potentially 
dangerous countertransference feelings such as hate. Winnicott's paper was 
concerned with the psychotic patient who triggers hate in the therapist. He proposed 
that countertransference should be seen as a therapeutically useful source of 
information about the intersubjective field and an instrument for understanding 
aspects of the patient's personality. In his discussion of hate, Winnicott proposed 
that the therapist's hate serves as an important therapeutic function. For him, 
expression of the therapist's hatred is therapeutic in that it leaves the patient feeling 
less alone with his hate and it demonstrates that the therapist's verbal expression 
does not necessarily lead to action. Epstein (1977) suggested that problems arise if 
the therapist attempts to deny the existence of countertransference hate; by acting 
as if he is all good, the therapist may leave the patient feeling he is all bad. The 
patient experiencing himself as all bad and the therapist as all good ends up hating 
the therapist and himself more, thus creating a vicious cycle.
Since its publication in 1949, "Hate in the Countertransference" (Winnicott, 1949) 
has sparked increased interest in writings about psychotherapy with "difficult" or 
borderline clients. Most authors who have contributed to the subject have expressed 
the view that it is the 'difficult' clients who trigger hate in the therapist and although 
this may be true to a certain extent, it locates the responsibility for the hate in the 
client. The focus in the literature tends to be on what the 'difficult' client does to the 
therapist to induce anger and hate and it is often presented as justifiable. Using this 
approach, there is a risk of over-emphasising what the client brings to the therapy, at 
the expense of seeing what the therapist brings. Prodgers (1991) suggests that so 
much has been written about the borderline 'difficult' client because it allows the 
therapist to justify their hatred and make it more acceptable. It seems to be a way 
for therapists to protect themselves from owning their undesirable feelings.
Some countertransference reactions continue to be avoided within the literature, for 
example, sexual countertransference in child psychotherapy. Since Christ (1964)
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openly discussed his sexual transference-countertransference with a psychotic girl, 
few writers have dared to fill the void. Yandell (1962, as cited in Christ, 1964), 
suggested that this may be because therapists defend against awareness of 
eroticised material with denial and at times react with (retaliatory) anger when the 
patient evokes a sexual feeling in them. Again the avoidance of sexual feelings in 
child psychotherapy is likely to be because such feelings are considered repulsive and 
in opposition to society's values emphasising the protection, helping and giving of 
love to young children.
Since the time of Freud, there has been increasing open-mindedness in relation to 
countertransference feelings with child clients, however, it is still widely 
acknowledged that unconscious countetransference can derail therapy when it is 
expressed behaviourally without awareness of its impact. In traditional 
psychoanalysis with both children and adults, countertransference is addressed and 
resolved through the therapist's own analysis. In a review of the general empirical 
literature on countertransference, Rosenberger and Hayes (2002) found that anxiety 
management, self-integration, and clarification were the most widely cited means of 
countertransference resolution. Robbins and Jolkovsky (1987) noted that the most 
effective ways to deal with countertransference included awareness, understanding, 
alertness, implementation of a theoretical framework, and use of supervision.
Use of play therapy tools to help child therapists address countertransference has 
seemingly been absent from the child counselling and play therapy literature; 
however, in the related field of art therapy, art media in supervision has been used.
In this context, Rubin (1994) argues that "The therapist can use his/her artwork as an 
aid to self-understanding in addition to helping the patient" (p. 58). Rubin suggests 
that while in session, therapists can verbally interact with their clients by sharing 
their thoughts and then draw portraits of their clients outside the session in order to 
resolve or explore countertransference.
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In a similar vein, Metcalf (2003) promotes the integration of play therapy strategies 
as a way to expand the techniques child therapists already use rather than proposing 
an either/or dichotomy. Countertransference play seems to be a logical outward 
extension of play therapy, where therapists can explore their responses to a patient, 
as well as to members of the patient's system, or even to agencies involved in the 
patient's care (Gil & Rubin, 2005).
As mentioned earlier, in psychotherapy with children various factors are present, 
which are not with adults, and these factors have the potential to create intense 
countertransference reactions in the child therapist. These include: the involvement 
of the child's parents (particularly for younger patients), the child's action 
orientation, the child's closeness to the unconscious, and their tendency to regress. A 
further potential influence on the therapist's countertransference reactions is the 
therapist's motivation for working with children. An examination of the literature of 
countertransference in child psychotherapy reveals that significant strides have been 
made in the open discussion of countertransference in recent years. However, it is 
important to note that the current literature concerned with theories of 
countertransference has been derived mainly from work with severely disturbed 
children and they should be considered with some reservation.
For Counselling Psychologists working psychodynamically with children, it is vital to 
have an understanding of countertransference and the factors associated with it. The 
expectation for counselling psychologists of all orientations is to demonstrate a 'high 
level o f self-awareness and competence in relating skills and knowledge o f personal 
and interpersonal dynamics to the therapeutic context' (BPS Division on Counselling 
Psychology Competency Statement, 2004). Therefore an awareness of 
countertransference reactions with children is essential, not risky. Traditionally it has 
been viewed as a threat to the therapeutic relationship; however, it is a legitimate 
focus of psychological inquiry and a potential vehicle for therapeutic change. It is one 
focus that child therapists cannot afford to deny or ignore because the real risky
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business is likely to come with avoidance of countertransference rather than 
engagement with it.
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^Thls town ain't big enough for the both of us': Is there space for 
countertransference in Cognitive Behavioural Therapy?
Cognitive Behavioural Therapy (CBT) is based on the underlying rationale that an 
individual's affect and behaviour is largely determined by the way in which they 
structure the world (Beck, 1967; 1976). The presumed mechanism of change in 
CBT is the degree to which information processing biases and dysfunctional 
beliefs are successfully identified, tested and corrected (Beck & Emery, 1985).
The role of the CBT therapist therefore is to help the client recognise his or her 
idiosyncratic style of thinking and modify it through the application of evidence 
and logic.
Historically, in some of the more radical forms of behaviourism, the therapist's 
contribution was considered unimportant. The therapist functioned essentially as 
a technician, and as long as techniques were implemented effectively; it was 
almost irrelevant who was applying them. In fact, behavioural interventions were 
developed that did not even require a therapist to be present, such as tape 
recorded instructions for desensitisation (Lang, Melamed & Hart, 1970). The 
recent upsurge and documented effectiveness of CBT self help books and 
computerised CBT provokes curiosity about the very necessity of a therapist in 
CBT, at least for certain problems (Scogin, 2003), and the trend towards 
"manualised" treatment raises further questions about the role of the therapist.
Considering this, you could be forgiven for thinking that cognitively oriented 
approaches pay little attention to the role of the therapist; however, this is not 
accurate. Multiple and converging sources of evidence confirm that the person of 
the therapist is inextricably linked with the outcome of psychotherapy within 
cognitive and other approaches (Luborsky et al., 1999). In a review of the 
research, Wampold (2001) concluded "a preponderance o f evidence... that there 
are large therapist effects. . .  and that the effects greatly exceed treatment 
effects" (p. 200). Despite attempts to experimentally render individual
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practitioners as controlled variables, it is simply not possible to mask the person 
and the contribution of the therapist.
So it is important then to consider what the therapist does and how the therapist 
contributes to therapy. As the therapy hour unfolds, the therapist is listening, 
trying to understand the client and their problems and, at the same time, is 
applying the techniques that relate to the therapist's theory of therapy. 
Simultaneously the therapist's subjective world is also at play. In other words the 
therapist also thinks, feels, experiences visceral sensations, and imagines. This 
inner world of the therapist, which includes the therapist's internal reactions, 
past or present emotional conflicts and vulnerabilities, has been defined in the 
psychodynamic literature as countertransference, and it appears to be one of the 
closest things to a universal phenomenon for therapists that exists in 
psychotherapy.
Sigmund Freud was the first to introduce the concept of countertransference to 
psychotherapy, describing it as largely unconscious, conflict based reactions to 
the client's transference. Freud considered countertransference an obstacle to 
the analytic process and clearly illustrated this belief in his famous Surgeon's 
Quote:
'7 cannot recommend my colleagues emphatically enough to 
take as a model in psycho-analytic treatment the surgeon 
who puts aside all his own feelings, including that o f human 
sympathy, and concentrates his mind on one single purpose, 
that o f performing the operation as skilfully as possible"
(Freud, 1912. p.327, as cited in Strieker & Fisher, 1990).
Since Freud's initial introduction, various writers have offered different 
impressions of countertransference and the current consensus within 
psychoanalysis is that countertransference cannot be eliminated; instead it is a
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fundamental part of the therapist's work. Epstein & Feiner (1988) conceptualised 
countertransference as all of the therapist's attitudes and feelings towards the 
patient. A further perspective which diverges somewhat from the classical view 
and appears more acceptable to cognitive therapists is the relational view which 
emphasises co-construction. That is, countertransference is a product of the 
inevitable interaction of the patient's dynamics (his or her transference, realistic 
expression, personality, etc) and the therapist's dynamics (unresolved conflicts, 
personality, needs, realistic expression, etc) (Gelso, 2004).
The prevailing contemporary psychoanalytic view is that all therapists experience 
inner conflicts with virtually all patients, and when properly understood, these 
reactions can serve as a valuable source of information about the therapy, about 
the client, about the therapist, and about the therapeutic relationship (Gelso & 
Hayes, 2007). Despite the importance of identifying, understanding, monitoring, 
and responding to the therapeutic relationship and countertransference in CBT, 
it is an area that has received relatively little attention in the cognitive therapy 
literature and this is one of the major criticisms of cognitive therapy (Rudd & 
Joiner, 1997). Considering the history of CBT, this essay asks, is there space for 
countertransference in CBT?
Many early cognitive behavioural approaches emphasised the importance of the 
therapist adopting and expressing positive feelings towards the client (Goldfried 
& Davidson, 1982). Similarly, Anna Freud once postulated when working with 
children that fruitful work can only occur with a positive attachment. The 
problem that many child therapists found, however, was that the need to induce 
positive attachment seemed to engender anxiety or guilt, leading them to 
dismiss or repress "negative" countertransference reactions and avoid discussion 
of them (Marshall, 1979). The need to demonstrate positive feelings in the 
cognitive tradition may have had a similar effect on cognitive therapists and this 
may go some way to explain why countertransference was initially disregarded 
within the cognitive literature. A change did seem to emerge though with the
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development of cognitive oriented approaches for more chronic problems, such 
as personality disorders (e.g.. Beck & Freeman, 1990; Linehan, 1993; Linehan, 
Armstrong, Suarez, Allman, & Heard, 1991).
In recent years cognitive therapy has expanded and modified for the treatment 
of more long-term difficulties, namely borderline personality disorder (Linehan, 
1993; Linehan et al., 1991). With this, the role of the therapist and therapeutic 
relationship has become increasingly important. Consequently, an adequate 
understanding of and response to countertransference reactions has increased 
as well. This is particularly true in work with those who present with suicidal 
ideation. Where the role of negative counter-transference reactions in the 
treatment of this population, if not recognised, fully understood and effectively 
managed are potentially catastrophic (Maltsberger & Buie, 1974, as cited in Rudd 
& Joiner, 1997). It is acknowledged within recent CBT literature that careful 
management of countertransference reactions in therapy is essential to 
establishing and maintaining an effective therapeutic alliance, particularly with 
this population, who are reported to be hypersensitive to interpersonal 
processes (Rudd, Joiner & Rajab, 1995).
This shift in focus appears to indicate then that cognitive behavioural approaches 
are able to appreciate the importance of countertransference in the therapeutic 
relationship. However, in an effort to address the deficit of a cognitive construct 
of countertransference, the psychodynamic conceptualisation seems to have 
been squeezed into the cognitive framework and changed shape. The problem 
with using a psychodynamic concept in a cognitive oriented approach is that the 
fundamental assumptions inherent in the psychodynamic approach are 
incompatible with the fundamental assumptions of the cognitive approaches and 
the result is an awkward fit.
Clark (1995) summarised some of the basic principles of cognitive therapy which 
state that: individuals actively participate in the construction of their reality.
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cognition is knowable and accessible, cognitive change is central to the change 
process, and finally that cognitive therapy adopts a present time frame. The 
application of the psychodynamic concept of countertransference to CBT violates 
these principles in a number of ways. First, it weakens the active role played by 
the client in constructing reality by emphasising more unconscious, inaccessible 
components. Second, rather than placing cognitive content and processes as 
primary mediators in therapy; the inclusion of psychodynamic 
countertransference places greater emphasis on emotion, which alters the 
conceptual focus. Third, the psychodynamic constructs of countertransference 
imply that some aspects of cognition are potentially inaccessible; however, 
cognitive therapy rejects the unconscious and asserts that thoughts can be 
readily accessed and known and that the present is more important than the 
past. Finally, the inclusion of a psychodynamic conception of 
countertransference elevates emotional processing to a more central role in the 
change process than cognitive change, which is the primary change element in 
cognitive therapy (Rudd & Joiner, 1997).
What seems clear is that the merging of this psychodynamic concept in to a 
cognitive behavioural frame is problematic. An alternative to 
countertransference has been identified, however, and is entitled the 
'therapeutic belief system' (TBS) (Rudd & Joiner, 1997). The TBS is a conceptual 
framework for the therapist to understand, organise, discuss, and address 
aspects of the therapeutic relationship in cognitive therapy in a way that is 
consistent with the principles of CBT. The TBS encourages the therapist to 
address the therapeutic relationship at two levels; active and tacit. Essentially 
the therapist's task is to organise content accessible at a conscious level 
characterized by automatic thoughts and assumptions, with less accessible, tacit, 
material consistent with core cognitive structures and underlying schemata. 
According to Rudd & Joiner (1997), if the TBS can be accurately defined at both 
levels (both for the client and therapist) then, the hope is that the therapeutic 
relationship itself can be maximized as a vehicle of change.
33
Academic dossier
Rudd & Joiner (1997) assert that the TBS provides more effective clinical 
management of potentially counterproductive responses of both the client and 
therapist. It also allows the therapist to better understand active, potential, or 
even tacit treatment resistance by the client. In effect, the TBS sets out a 
framework to identify the therapists' and clients' beliefs about themselves, each 
other, and the course of treatment, the emotions these beliefs may trigger, and 
typical behavioural responses. The TBS is CBT friendly, in that it ensures that the 
client is an active participant, makes relevant cognitions known and accessible, 
emphasises cognition as central to the therapeutic change process, creates 
opportunity to make the implicit explicit and creates opportunity for associated 
cognitive restructuring. It also ensures a present time frame regardless of issues 
being addressed.
An impressive case is made by Rudd & Joiner (1997) for the TBS as the CBT 
equivalent to countertransference. Although, the emphasis placed on being 
'effective' and 'managing' or avoiding negative 'counterproductive' 
countertransference reactions that have the potential to become 'destructive,' 
seems to reflect earlier cognitive-behavioural approaches which emphasised the 
importance of positive countertransference. With the TBS it seems as though the 
aim is to eliminate any possible disruptions to the therapeutic relationship, 
rather than use disruptions as opportunities to explore and gain further insight 
into the client, therapist and therapeutic relationship.
Other practitioners in the world of CBT have also addressed the issue of 
countertranference. Leahy (2001), for example, identified some simple 
guidelines to assist cognitive therapists in understanding their 
countertransference reactions. For Leahy, acknowledging that the phenomenon 
exists in the first instance is important in cognitive therapy, which has 
traditionally emphasised technique and protocol at the expense of relationship 
factors. Secondly, becoming aware of personal schema which manifest in the 
therapist's everyday life situations is helpful as situations in therapy can trigger
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these habitual responses. Leahy (2001) suggests using the Therapists' Schema 
Questionnaire (Leahy, 2001) as a simple screening technique of identifying 
therapist schema which could impact on the therapeutic relationship. Once 
identified, therapist schemas can be used in supervision as a starting point for 
discussing some of the therapist's potential countertransference processes 
within the context of the cognitive therapy model.
It was the seminal work of Safran and Segal (1990), though that put the 
therapeutic relationship at the centre of CBT. Their model of working in cognitive 
therapy which is derived largely from Zen and the 'beginners mind,' encourages 
therapists to be curious about their inner experience (Sanders, 2010). To adopt a 
de-centred perspective on thoughts and feelings so they can be experienced in 
terms of their subjectivity (versus their necessary validity) and transient nature 
(versus their permanence). This mindful approach has its emphasis firmly on 
understanding and awareness rather than change, and this is similar to the use of 
countertransference in psychodynamic psychotherapy; it also reflects counselling 
psychology's ethos of reflective practice (Sanders, 2010).
Wills and Sanders (1997) state that being a cognitive therapist now demands 'o 
high degree o f self-knowiedge -  an awareness emphasised more readily in other 
therapies but now a necessary part o f cognitive therapy' (p. 21). The growing 
emphasis on understanding and working with the therapeutic relationship and 
the integration of psychoanalytic concepts such as transference, 
countertransference and resistance within CBT has lead a number of leading 
authors to suggest that personal experiential work may make a valuable and 
unique contribution to the development of cognitive therapists (Beck, 1995; 
Padesky, 1996; Safran & Muran, 2001).
Bennett-Levy, Turner, Beaty, Smith, Paterson and Farmer (2001) devised a 
training strategy known as Self-Practice/Self-Reflection (SP/SR), based on the 
adult learning principles of experiential learning and self-reflection (Kolb, 1984;
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Schon, 1983; Boud, Keogh, & Walker, 1985). In SP/SR, trainees practise cognitive 
therapy techniques on themselves (SP), either from workbooks on their own, or 
do "co-therapy" with a training partner. Then reflect in writing on the sessions 
(SR), looking at the implications for themselves, their clients, and cognitive 
theory. Bennett-Levy et al. (2001) researched their training strategy and found 
that trainee cognitive therapists using SP/SR, reported a "deeper sense of 
knowing" of cognitive therapy practices. Results indicated that SP/SR impacted 
at a conceptual level on therapeutic understandings, at a practical level on 
therapist skills, and at an attitudinal level on therapist self-concept.
The Therapeutic Belief System (Rudd &Joiner, 1997), Therapist Schema 
Questionnaire (Leahy, 2001), Safran and Segal's (1990) model, and Bennett-Levy 
et al's (2001) Self Practice/Self Reflection training strategy, are examples of 
innovative, conceptually consistent methods, which facilitate a deeper self 
understanding. These methods could be conceived in CBT terms as forms of 
personal therapy for the therapist as they assist awareness of the cognitive 
aspects of the interpersonal process which have implications for the 
understanding and use of the therapeutic relationship and countertransference.
Although it is clear that cognitive therapies are starting to seriously address the 
therapeutic relationship and countertransference in CBT, one distinct difference 
that continues to exist between psychodynamic and CBT schools of thought 
relates to personal therapy. The world of psychodynamic psychotherapy places 
great value on personal therapy in assisting the therapist to understand 
themselves, their countertransference reactions and the therapeutic relationship 
and it is thought to be 'an emotionally vital, interpersonally dense, and formative 
experience' (Norcross, 2005, p. 2). The fact that personal therapy is not a formal 
requirement of training for CBT training in the UK, however, indicates that 
cognitive oriented therapies do not share this view of personal therapy. This 
difference seems to highlight a recurring problem within CBT, where the 
importance of the therapist is again undermined, much like various points along
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CBT history. The CBT therapist is thought to be able to apply these methods to 
himself, however, what does not seem to have been considered is how the 
therapist's own schema might impact the way in which these methods are 
carried out, and how this may result in CBT therapists gaining a skewed 
perspective of their own countertransference reactions.
Returning to the initial question then of whether there is space for 
countertransference in CBT, it seems clear that the answer is, yes. Although, 
whether it is actually countertransference that is brought into CBT is debatable 
because it is inevitably modified to fit the underlying principles of cognitive 
therapy. The essence of countertransference as it is understood 
psychoanalytically is not captured as CBT conceptions of countertransference do 
not emphasise the fundamental affective aspects, instead the focus is on more 
cognitive aspects. The attempts to address countertransference in CBT though 
illustrate how CBT has developed and adapted to incorporate the therapeutic 
relationship and the therapist. The methods also provide some transparency and 
guidance with regard to how to work with the therapeutic relationship and the 
person of the therapist in the therapeutic work.
As a Counselling Psychologist in training, I am required to have a working 
knowledge of at least two models of therapy. For me this involved working with 
clients from a humanistic, psychodynamic and cognitive-behavioural perspective. 
I personally found the transition of working from a psychodynamic framework to 
a cognitive oriented framework particularly challenging and I believe this 
difficulty inspired the topic of this essay. The psychodynamic approach 
emphasises the importance of the therapist being aware of all kinds of inner 
experiences and I feel this focus on 'use of self in the therapy, suited my style of 
relating, and I found that accessibility of my emotions/feelings allowed me to 
gain a greater understanding of myself and my clients. Working from a cognitive 
behavioural perspective, however, felt very different. I felt a pressure to be 
directive and effective; to work in a manner that did not suit me. Initially I felt
37
Academic dossier
very uncomfortable in my role as a CBT practitioner and my decision to explore 
the psychodynamic concept of countertransference within a cognitive- 
behavioural framework was made to assist my own development and find a way 
to make CBT more accessible and relatable to myself.
During the process of writing this essay there were moments where I wondered 
whether I chose this topic because of my affinity to psychodynamic 
psychotherapy in an attempt to highlight what I saw as the strengths of the 
approach and diminish the CBT approach for which I experience great 
ambivalence. What I have come to appreciate through this process though is that 
cognitive oriented approaches do value the subjectivity of the therapist and use 
it as a source of information in the therapeutic work; they just do it in a different 
way.
There is no doubt that CBT is regarded favourably and initiatives such as 
Improved Access to Psychological Therapies (lAPT) and Lord Layard's 
recommendation to train 10,000 CBT therapists (Sanders, 2010) indicate that 
CBT is still very much en vogue. With its growing popularity CBT seems to be ever 
expanding, and what is labelled CBT varies significantly from protocol and 
technique based to more formulation and mindfulness based, where attention is 
paid to individual experience and the therapeutic relationship. It is the latter end 
of the CBT scale where I and I assume other counselling psychologists are likely 
to align themselves; where there is space for a concept like countertarnsference 
to be given room and taken seriously. Although initially sceptical, I am now able 
to appreciate how countertransference can be applied to CBT and used as a 
genuine focus of psychological inquiry.
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Gender Identity Disorder: Accident of biology, response to intra-psychic 
conflict, or discourse of intolerance?
This essay offers a review of the DSM-IV diagnostic category of Gender Identity 
Disorder (GID) in children, an overview of the clinical and research literature, 
critical discussion of the intrinsic social, political, and ethical related issues, 
exploration of psychodynamic understanding of GID, and finally considers the 
implications for therapy.
The diagnostic category of Gender Identity Disorder (GID) has become the focus 
of much controversy over the past 40 years and currently appears to be very 
popular among the print and visual médias. Although popularity and interest in 
the topic seems to be growing, there remains much confusion, debate and 
mystery about the elusive GID.
The most recent version of the DSM-IV-TR, describes the diagnosis of GID, as 
when an individual maintains a 'strong and persistent cross-gender identification, 
which is the desire to be, or the insistence that one is, o f the other sex' and, in 
addition, the individual experiences 'persistent discomfort with his or her sex or 
sense o f inappropriateness in the gender roles o f that sex' (American Psychiatric 
Association, 2000, pp. 578, 581). To be diagnosed with this condition, the 
individual may not have a physical intersex condition, and the cross-gender 
identification must cause 'clinically significant distress or impairment in social, 
occupational, or other important areas o f functioning' (American Psychiatric 
Association, 2000, p. 581).
Additional criteria are specified to warrant diagnosis in children. A child who has 
a cross-gender identification must display four of five characteristics: (1) a 
repeatedly stated wish or insistence that he or she is of the opposite sex; (2) an 
insistence on wearing clothing usually associated with individuals of the opposite 
sex; (3) a strong preference for taking on, in play or fantasy, the roles customarily 
associated with members of the opposite sex; (4) a strong desire to participate in
43
Academic dossier
games usually associated with those of the opposite sex; and (5) a strong 
preference for playmates of the opposite sex (American Psychiatric Association, 
2000).
Discourse of intolerance?
The above definition of GID is the focus of much debate, and it has been since its 
inclusion in the DSM-III in 1980. Some argue that GID in children does not meet 
the criteria of mental disorder (Bartlett, Vasey & Bukowski, 2000) and others 
suggest that the inclusion of GID acts as a replacement for homosexuality (Bem, 
1993; Wilson, Griffin & Wren, 2002). One of the most contentious arguments 
centres on issues of 'nature versus nurture' in the creation of gender identity. In 
biological determinist models, gender identity is thought to be conceived in 
prenatal brain development in response to hormonal exposure (Swaab & Fliers, 
1985), which largely determines gender role development. In socio-cultural 
models, gender identity is seen as a complex internalisation of cultural systems 
of meaning conditional on cultural and historical variation (Butler, 1990).
Several terms are used throughout this essay and it is useful at this point to 
provide brief definitions particularly to distinguish between the concepts of 'sex', 
'gender', 'gender role', and 'gender identity'. Within contemporary Western 
models, 'sex' refers to the biological status of a person as either male or female 
and is based on anatomical characteristics such as hormones, chromosomes, 
internal reproductive systems and external genitalia (Vilain, 2000). The term 
'gender' refers to psychological or behavioural characteristics associated with 
males and females (Ruble & Martin, 1998) and 'gender role,' refers to 
behaviours, attitudes, and personality traits that a society, in a given culture and 
historical period, assigns as masculine or feminine (Ruble & Martin, 1998). 
According to Stoller (1964), 'gender identity' refers to an individuals' developing 
fundamental sense of belonging to one sex. Although this conception of gender 
identity seems to be widely accepted, it does not necessarily suppose that 
'gender' equates to 'sex.' Therefore the notion of gender identity does in fact
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offer the opportunity to understand that the sex assigned to an infant at birth 
might not correspond with the gender the child develops when he or she grows 
up.
In the traditional binary biological model, however, where there are two sexes 
and two genders, gender should conform to sex and 'normality' is defined as 
congruence between sexual anatomy and gender identity (Newman, 2002). At 
birth, a child's 'sex' is usually identified by the external genitalia and serves as 
the basis for the assignment of legal 'gender' and there is an expectation that the 
social environment will create a corresponding social 'gender role' for the child 
and that the child will later develop 'gender related behaviour' and a 'gender 
identity' accordingly. However, when 'gender' occurs in opposition to 'sex,' it is 
considered 'disordered', despite the fact that sex and gender are analytically 
distinct. Advocates of GID would have us believe that adherence to gender 
stereotypes is healthy and good. However, nearly 40 years of feminist critique 
would counter this proposition.
A major problem with pathologising gender variation is that there is a lack of 
consensus on gender appropriateness. In addition, what was considered gender 
inappropriate several years ago might be considered appropriate today. For 
example, studies using the Bem Sex Role Inventory (Bem, 1974, as cited in Langer 
& Martin, 2004) and Personality Attribute Questionaire (Spence, Helmreich and 
Stapp, 1974) found that more than half of adult women would not be considered 
feminine based on their scores on these tests (Oldham, Farnill and Ball, 1982). A 
likely reason might be that conceptualisations of feminine gender roles have 
changed radically since the 1970s, and this illustrates that notions of gender 
appropriateness are not stable across time.
Constructionists would argue that gender is not the consequence of essential 
biological sexual difference, but instead is an elaborate social construct within 
which biology is interpreted. According to Kessler & McKenna (1985), 'Biological,
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psychological and social differences do not iead to our seeing two genders. Our 
seeing two genders leads to the 'discovery' o f biological, psychological and social 
differences' (p. 163). At their most extreme, social constructionist accounts argue 
that 'gender variance' is the response of an individual who does not conform to a 
determined gender role and that GID is a psychiatric label used to pathologise 
those experiences of gender non-conformity. Although an individual with GID 
may suffer distress, social discrimination and secondary emotional problems 
(Zucker & Bradley, 1995), it is argued that socio-cultural change and the 
dismantling of rigid gender categories is the level of needed intervention rather 
than individual treatment for a 'disorder'.
Szasz (1974, as cited in Langer & Martin, 2004) stated that poor and unwanted 
people, and those who are generally discarded by society, have often been 
considered mentally ill, and it seems a similar case for people who experience 
GID, as they do not fit into society's neat mould. Chesler (1990) claimed that 
women who deviate from their assigned gender roles have long been treated as 
mentally ill by a patriarchal psychiatric establishment. Children who do not fit the 
mould of stereotypic gender roles disturb many segments of society, including 
schools, and their own families. By assigning them an official mental illness, the 
psychiatric establishment provides justification for changing their behaviours, 
attitudes, and identities.
Corbett (1998) asserted that the biological notion of gender manifested by GID 
represents a 'conflation o f conformity with health'm  which effeminate boyhood 
is considered not just different, but pathological. In other words, pathologised 
gender variance in boys is inherently misogynistic, and the construction of GID 
acts to enforce a social system of traditional male dominance over women. This 
is supported by research and clinical literature which indicates that boys are 
found to receive more disapproval than girls for their 'gender transgressions' and 
that cross-gender behaviours of girls are better tolerated than are those of boys 
(e.g., Hemmer & Kleiber, 1981). This is particularly relevant in light of the fact
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that there is a much higher rate of referral for young boys and fewer cross­
gender behaviours are required for boys to receive a referral, in comparison to 
girls (Zucker, Bradley & Sanikhani, 1997).
Examination of non-Western cultures can enhance and expand the 
understanding of gender systems and may shed some light on the possible 
implications for the GID diagnosis. The Zuni tribe of North American Indians, for 
example, does not allocate sex at birth regardless of the appearance of external 
genetalia, as there is a belief that it may change. Complex rituals are used to 
'discover' the sex of the infant and determine sex of rearing. Here, culture is 
used to 'interpret' biology, which is not self-evident and is not automatically 
linked to gender identity (Herdt, 1996). Research reveals that in some cultures, 
ambivalent and changeable gender roles and identities are tolerated and not 
necessarily considered disordered (Newman, 2002). A well studied example of 
culturally understood and accepted gender change is the 'penis at 12' condition 
in the Dominican Republic, Papua New Guinea and the South Pacific. This 
condition concerns children with an enzymatic deficiency who are born with 
ambiguous external genetalia and in many cases are raised as female. Virilisation 
may occur at puberty and many 'change gender' and successfully adopt a male 
identity. This change has been reported to be usually unproblematic which may 
well reflect the social acceptance of the phenomenon. It also challenges the 
binary model of fixed and unchangeable 'gender identity' (Money, 1994).
The significance of these cultural variations is that they raise the possibility of 
alternative models of relation between sex and gender and suggest there is no 
fixed connection between the body, psychological identification and social 
manifestations of gender. It has also been argued that cultural context 
determines whether gender variance is seen as a 'disorder' needing treatment or 
an understood and tolerated variation. For the clinician it is important that 
adoption of a western model and formulation of GID does not preclude an 
understanding of possible alternative frameworks, and a particular normative
47
Academic dossier
model of gender development is not rigidly imposed on children and families 
seeking to understand gender variation.
Accident of biology?
Research conducted during the past decade has begun to identify some 
characteristics of children (particularly boys) with GID that may well have a 
biological basis. Corresponding studies of girls have been less numerous, largely 
because of problems in sample size that limit statistical power (Meyer-Bahlberg, 
2010). However, at present, researchers have been unable to identify a clear 
biological anomaly or variant associated specifically with GID; and of the research 
conducted thus far, much has been criticised on methodological grounds.
Despite the lack of evidence of a biological understanding of GID, the mental 
health field which is accustomed to working within the medical model has 
essentially adopted two types of treatment which adhere largely to the biological 
model of gender. Treatments involve either changing identity to match the 
body, or changing the body to match the identity. With the former treatment, a 
child experiencing gender identity disorder is encouraged to change their identity 
to match their body. With gender variant young boys, cross gender behaviour is 
discouraged and same sex identification stimulated by punishing feminine 
behaviours, such as playing with dolls; masculine behaviours, such as playing 
with toy cars are also encouraged (Bradley & Zucker, 1997; Zucker & Bradley, 
1995). The latter treatment type which focuses on changing the individuals' body 
to match their gender identity, usually involves hormone therapy for adolescents 
and sex-reassignment surgery for adults to alter aspects of the individuals' 
physicality to with align their gender identity.
The degree of success of any therapeutic intervention is usually measured by the 
reduction in symptoms. Yet the early GID studies failed to account for any real 
change; the behavioural modification techniques demonstrated a change in 
masculine or feminine behaviours, but the psychic depth of this change is
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unknown (Stoller, 1975). With regard to hormone therapy and sex-reassignment 
surgery, the picture remains unclear, many reports describe success, however, 
longitudinal studies remain to be seen and the long term outcome unknown 
(Zucker & Bradley, 1995).
Intra-psychic conflict?
The psychodynamic literature appears to be more extensive and diverse than the 
behaviour therapy literature, and provides varied perspectives on the etiology of 
GID. Although a number of themes consistently re-emerge particularly in relation 
to mother-child relations and conflict/defence. The role of the mother has been 
significant in the understanding of GID, particularly in boys, and many case 
reports note that an actual physical loss of the mother (or a mother surrogate) 
preceded the emergence of feminine behaviours (Giplin, Raza & Gilpin, 1979). 
This loss is understood to create vulnerability in the child, at least in part, by 
resorting to the use of behavioural re-enactments of gender representations. It 
has been suggested that in this view, the goal of therapy be to help the child 
work through the loss of the attachment figure, which would presumably then 
alleviate the need to engage in cross-gender behaviour.
In some cases, a psychological loss or withdrawal of the mother was also deemed 
important (Pruett & Dahl, 1982). Coates (1985) reported a high rate of adverse 
life events (trauma) experienced by the mothers of boys with gender identity 
disorder during the putative sensitive period for gender identity formation.
These events included physical and sexual assault, death of the child's siblings 
and husband's extramarital affairs. The psychological sequelae (separation 
anxiety, feminine behaviour, etc) are reported to be the same as those for boys 
who physically lose their mothers.
Other psychoanalytic perspectives have explained feminine behaviour in boys in 
almost exactly the opposite way: feminine identification is caused not by 
excessive distance from the mother, but by the excessive closeness to her
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(Greenson, 1966; Loeb & Shane, 1982; Stoller, 1966,1975). In this view, the 
therapeutic task would be to help the boy individuate from his mother.
A number of clinicians have contributed to the theory of conflict/defence 
(Ovesey and Person, 1973) and theorised that the GID boy has a mother who 
cannot allow separation due to her own pathology, which leads to fear of 
abandonment in the child and ambivalence about his gender identity. According 
to Westhead, Olsen and Meyer (1990), this along with the anxieties of the 
oedipal phase, encourages the cross-gender defence. The mother of the GID girl, 
however, lacks self esteem as a woman and denigrates femininity as inferior. This 
mother is unable to accept the identification process by her daughter and rejects 
the little girl, which leads her to turn to her father who nurtures and protects her 
from her mother's aggressiveness. This fosters a masculine identification for the 
young girl, who then imitates and identifies with males (Westhead et al, 1990). 
Meyer (1982) found that when a deficit in mothering and fathering the infant, 
male or female, is followed by separation threats and losses, the child develops 
cross gender preference in toys, play and behaviour as a defence against 
separation.
Several psychodynamic reports related to GID have described positive treatment 
responses (Blieberg, Jackson & Ross, 1986; Loeb & Shane, 1982). However, the 
majority of reports relate to GID boys and there is a dearth of reports of GID girls 
which may reflect society's greater tolerance for cross-gender behaviour in girls 
than in boys. It is also important to note that the majority of writings on the 
psychodynamic perspective of GID are formulations of individuals rather than 
larger scale research, this may be important when considering the value of such 
writings.
Implications for therapy
One purpose of a psychiatric diagnosis is to provide a rationale for treatment 
(Kirk & Kutchins, 1992). According to Zucker and Bradley (1995), the treatment of
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children diagnosed with GID is typically carried out to reduce the experience of 
social ostracism and its psychopathological sequelae, or to prevent such children 
becoming homosexual or transsexual adults. These reasons and the treatments 
offered present significant ethical problems which further highlights the question 
of the purpose of GID. The clinical literature suggests that parents referring a 
child to treatment because they fear he or she will become gay or lesbian are not 
uncommon (Zucker & Bradley, 1995); the appropriate intervention then would 
appear to be with the parents rather than the children.
The aim of highlighting some of the issues in this essay was to encourage society 
at large and therapists in particular to critically explore their own understanding 
of gender and how it influences their comprehension of GID and the discourse 
that surrounds it.
Counselling Psychology could have a prominent position in the GID debate 
because it offers a contextual perspective appreciating the complex interplay 
between biological, social and cultural factors as well as a dimensional 
understanding of gender identity. This is particularly relevant given the role of 
counselling psychologists within multidisciplinary teams in the NHS today, in 
providing facilitation of this type of contextual and multi-dimensional 
understanding of such complex problems. The lack of certainty around what GID 
is, and how best to respond, offers a direct challenge to counselling 
psychologists' professional omnipotence (Mollon, 1993), yet it provides an 
opportunity to engage with the client's experience and provide a client-centred 
response.
What is clear from the research is that there is no single explanation for an 
individual's GID and therefore no uniform treatment response. The issue for 
professionals is whether not knowing can be tolerated for long enough to 
explore the person's experience in context. This is even more challenging when 
the risk of disengagement and suicide are high.
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Serious ethical questions are raised when treatment is offered to cure a person's 
sense of being different, especially when feeling different is context dependent. 
Treating difference and encouraging conformity fails to explore the meaning of a 
person's experience and meaning behind the distress. Therapeutic space created 
to allow the individual to explore these existential issues in a person-centred 
environment, without an agenda would be preferable; a task that would seem 
achievable for thinking, feeling counselling psychologists.
A fundamental aspect of counselling psychology involves taking a reflective 
stance to the assumptions and beliefs we hold and the way in which these 
impact on our understanding of gender. Counselling psychologists are not 
restricted to limiting themselves to the dominant medical discourse of diagnosis 
and treatment, and have been at the forefront of movements working towards 
non-pathologising ways of working with clients (Hicks, 2010). Counselling 
psychologists recognise that it is often the meaning that our culture gives to 
'deviance' that causes psychological distress rather than the 'deviance' itself 
(Hicks, 2010) and it seems this is particularly relevant to GID.
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Introduction to the therapeutic practice dossier
This dossier summarises my clinical experience and professional development. It 
includes descriptions of the three clinical placements I worked in over my four 
years of training. The first placement was a service for people affected by cancer, 
specifically cancer patients, families and carers. Here I worked on a short term 
basis (usually offering 8 to 12 sessions) and mainly from a person-centred 
perspective. The second placement was a children's therapy service based within 
a larger charitable organisation for children affected by domestic abuse. I worked 
here with children aged between 3 and 17 years, using psychodynamically- 
oriented play therapy. During my third and fourth years of training, I practiced in 
a Community Mental Health Recovery Service (CMHRS) for adults with severe 
and enduring mental health difficulties. In this placement I worked as a member 
of a multidisciplinary team, providing short to semi-long term therapy using 
cognitive-behavioural and integrative approaches.
These placements allowed me to gain understanding of the patient and carer 
experience through the National Health Service (NHS) and provided insight into 
how services refer and liaise with each other. My experience of working within 
charity settings provided different insights and enabled me to appreciate how a 
service is funded, established, evaluated and maintained.
The therapeutic practice dossier also includes my Final Clinical Paper. This paper 
discusses my pathway to this training, my personal and professional 
development over the course of training, and my understanding of how my 
experiences have contributed to my current position as a practitioner.
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Description of clinical placements^
Year 1: October 2007 to September 2008
My first year clinical placement was in a charity funded holistic therapy service 
based within two large NHS hospitals. The service provided information, benefits 
advice, individual psychological therapy, group therapy, and complementary 
therapy for people affected by cancer. The psychological support service was 
offered to cancer patients, in-patients and out-patients, carers, partners, family 
members and those who are bereaved. The psychological support team was 
made up of clinical psychologists, counselling psychologists, counsellors and 
psychotherapists. Referrals to the team were generally made by consultant 
oncologists, oncology ward staff, or self-referrals.
Clients were offered one assessment session, usually carried out by qualified 
members of the team, followed by 8 therapy sessions, although extensions were 
offered when deemed appropriate by therapist and client. During the course of 
therapy most clients raised issues related to difficulty adjusting to 
diagnosis/prognosis, bereavement, end of life issues, relationship difficulties, 
anxiety and depression.
The service did not follow one particular psychological orientation, instead 
individual members of the psychological support team worked with clients 
according to their preferred approach, these included: existential, person- 
centred, psychodynamic and integrative approaches. I worked mainly using the 
person-centred approach, under the supervision of a counselling psychologist. 
Supervision was provided individually on a weekly basis.
 ^ Client studies embedded in process reports and log books were produced for all three placements. 
These do not form part of the portfolio due to the importance of maintaining client confidentiality; 
however, they form part of the appendices available to examiners.
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During this year I was able to attend team referral meetings where policy was 
discussed and clients allocated to practitioners. I also co-facilitated a breast 
cancer support group with a group therapist and attended a day event organised 
by the service for people with head and neck cancer.
Year 2: September 2008 to August 2009
In my second year I moved to a placement in a children's psychotherapy centre. 
The psychotherapy service was part of a larger charitable organisation which 
specialises in issues of domestic abuse. The therapy service was made up of one 
counselling psychologist and three counselling psychology trainees. I spent half 
of my time at the placement working as part of the team at the therapy centre 
and the other half of my time working independently at another base within a 
different borough.
The children's therapy service provided long term (six to 12 months) of weekly 
individual psychological therapy for children affected by domestic abuse aged 
between 3 and 17 years. Referrals to the service were made largely by social 
services, family support teams, outreach teams, various other support 
organisations and parents and carers themselves.
During my time at this placement I was able to work with children from different 
cultural backgrounds, social class and gender. The children also presented a wide 
range of difficulties including attachment disorders, trauma, behavioural 
difficulties, internalising difficulties and speech and language difficulties. My 
therapeutic approach with these clients was drawn mainly from psychodynamic 
theories, specifically object-relations, as well as the principles of play therapy. I 
received regular psychodynamically oriented supervision from a counselling 
psychologist and occasionally group supervision with the other trainees at the 
placement.
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Within this placement I had the opportunity to attend numerous trainings 
related to child protection and domestic abuse. I also attended in-house trainings 
provided by other services within the charity and various conferences which 
focused on women as victims of domestic abuse. I attended a child protection 
conference for one of my clients and a multi-agency risk assessment conference 
(MARAC) on behalf of another client. These trainings, conferences and meetings 
exposed me to a wider perspective of domestic abuse and child protection issues 
and broadened my knowledge and understanding of issues related to these 
topics.
Years 3 & 4: September 2009 to August 2011
My third and fourth year placements were in a secondary care Community 
Mental Health Recovery Service (CMHRS) offering short and semi-long term 
(between 12 and 24 session) psychological interventions for adults with severe 
and enduring mental health difficulties. Clients were mostly referred to the 
CMHRS psychology service by GPs, psychiatrists, social workers, and community 
psychiatric nurses. Clients recommended for psychological therapy received a 
three session psychological assessment with a member of the psychology team, 
which was made up of a clinical psychologist, counselling psychologist, two 
trainee psychologists and one assistant psychologist. Initially I observed 
assessments, and then went on to carry out assessments as well as individual 
therapy.
During my time at this placement I worked with many clients ranging widely in 
terms of age, gender, cultural background, social class, educational level, 
occupational status, diagnosis and presenting issues. My theoretical orientation 
was mainly cognitive-behavioural, although I was encouraged by my supervisor, 
who worked using a solution-focused approach, to integrate my knowledge of 
other models in order to meet the complex needs of the CMHRS clients.
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As part of this placement I also co-facilitated two Psychological Skills groups and 
an Anger Management group. Both groups were informed by CBT principles. The 
Psychological Skills groups ran on a weekly basis for five weeks and the anger 
management group for eight weeks. While at this placement I attended 
reflective practice meetings, team meetings, business meetings and monthly 
psychology locality meetings. This allowed me to gain a greater understanding of 
the work carried out by different staff members within the CMHRS and 
appreciation of the work of the psychology teams across the locality. I also 
attended a research conference and spent some time working with the carer 
support team and worked one shift on the in-patient ward. These experiences 
provided me with insight into some of the experiences of CMHRS clients and 
carers.
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Final clinical paper
My final clinical paper
This paper induces anxiety like no other. Here I am the primary focus; my words, 
thoughts, feelings and reflections, laid bare for all to see. It takes me back to 
being 13 years old and performing Kathak (Indian Classical dance) on stage to an 
audience of over 200 people and having the suffocating heat of twenty spotlights 
and the glare of what seemed like the worlds' eyes on me. The pressure to 
perform, to appear graceful and elegant, and the fear of other people's 
expectations and judgements were huge and almost disabling. I wanted to run, 
to be far away, but I was terrified of disappointing not only family and friends but 
also myself. So I did the dance with my head down, my eyes glued to the floor 
and with my hair covering almost every inch of my face, hoping somehow that 
this would make me disappear. Despite my best efforts, I did not disappear and 
after the dance was over I fled the stage and cried for what seemed like hours 
and hours, feeling completely ashamed and inadequate.
The pressure to perform here, with this final clinical paper, leaves me with the 
same sense of angst. Although, since being 13 years old I have come to 
appreciate the spotlight as something that I desperately crave, as well as 
something that I fear and dread. This is why this paper leaves me feeling so 
conflicted. On the one hand this is my opportunity to be seen and to present 
myself to the world as I choose; on the other hand, I have nowhere to hide and 
have to face the wrath of judgement of others and myself.
As well as anxiety, this paper raises several questions, i.e.: is it possible to 
summarise in 5000 words my personal and professional development? What is 
my understanding of theory, practice and research? What is my connection to 
my research? What is my emerging identity as a counselling psychologist? What 
does the ending of this course mean to me? And, am I ready to enter the world
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of work? The answer to these questions as this point is as unsophisticated as 'I 
don't know/ but I have decided to use this paper as my opportunity to explore 
possible answers to these questions, and the hope is that by the end, the reader 
will have some insight into my experience and my world.
It is difficult to know where to start, how much history to rake up or how 
personal to get. But it feels as though illuminating some of my background could 
help in providing some context. So here it goes. I have a mother and father, who 
I have lived with since birth, and a younger sister who entered my world when I 
was 4 years old. I am the granddaughter of generation Sikh immigrants who 
left Punjab (India) for East Africa to eventually settle in West London some 40 
years ago. I grew up in a community dominated by immigrants, close to the town 
of Southall, which has been aptly named 'Little India.' With an extended family 
that exceeds 60 people, all living within a 10 mile radius, I grew up surrounded 
by lots of people and lots of noise.
In my first year of life I really was surrounded by lots of people. I lived in a house 
with my extended family; mother, father, paternal grandparents, aunts, uncles 
and cousins. But before my first birthday we moved; my mother, father and I, in 
to our own home a few miles away. I have no memory of this time. In fact my 
earliest memory comes at 4 years old. Life at four was a time of chaos with the 
birth of my sister and my entry into school life. It was also the time when the 
relationship between my parents became turbulent and almost explosive. I 
remember standing, aged 4, at the top of the stairs hearing my parents 
downstairs screaming at each other and wanting to go downstairs to restore 
harmony but feeling absolutely paralysed with fear. I am not sure how aware I 
was at the time of what was happening, but looking back I can see that my 
mother was harassed, struggling to cope and dangerously close to possibly 
harming herself in some way. From that point, I unconsciously became the 'good 
girl' who looked after her mother, monitoring any slight change in mood and 
adapting to become whatever she needed me to be at the time. I became quiet.
65
Therapeutic practice dossier
almost invisible, so as to not create any demands on my fragile mother. As far as 
I was concerned, although I did not quite know it yet, it was my job to keep her 
alive and the family united.
So from a young age I took responsibility for sustaining others and as I grew older 
I continued (and still continue) and I found that nourishing others often comes at 
the expense of myself. According to Alice Miller (1983), the role I took within my 
family of responding intuitively to the needs of my mother meant that I secured 
her love and was able to gain a sense of security and believe that I was needed. 
Although I do not necessarily agree with Miller that all who pursue a career in 
psychotherapy adopt this kind of role, I have to admit that for me this was the 
case. Following this, it would make sense then that as an adult I would choose to 
embark on a career as a counselling psychologist. After all, as Miller (1983) so 
plainly states it 'Who else, without this previous history, would muster the 
interest to spend the whole day trying to discover what is happening in other 
people's unconscious?' (p. 9).
But before we delve further into the murky realm of my unconscious motivations 
for becoming a psychologist, I must return to my life as a 16 year old A-level 
student, the point at which things started to change. At 16 I remember believing 
my mother was strong enough to stand alone, she began to build a life of her 
own and as a result I was able to disconnect. The space in my mind that had 
previously been filled with fear and worry about her had become empty. I felt 
free to follow my own pursuits and for what felt like the first time ever, I was 
able to fully engage with my own life. It was almost as though I shed my skin to 
become a new Ishpal, I was no longer satisfied with being invisible, I sought to be 
seen. My Psychology A-Level class was definitely the first place I was seen; I 
engaged in lively debates and was unafraid to state my opinion. Before this I had 
spent my whole school life rehearsing over and over again in my head what to 
say before daring to say it aloud for fear of appearing stupid or ignorant. I was 
alive and connected, and it was exciting. After A-levels came an undergraduate
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Psychology degree, three years work as an assistant psychologist in an Eating 
Disorders Service, and eventually acceptance on to this course.
And so it begins ...
As I write this section of this paper I am very aware that it feels qualitatively 
different to the rather long introduction that precedes it. Focusing on my time on 
this course seems to have slowed down my brain activity and disrupted the flow 
of my thoughts. Self doubt is definitely upon me. The introduction is about my 
life and my background which cannot really be compared to others because the 
path I have travelled is unique. But moving on to discuss the course makes me 
conscious of the countless others who have completed and written about their 
experiences of years 1, 2 and 3. And the knowledge of these others instantly sets 
me up to compare myself unfavourably and the result is that I feel deficient 
before even writing anything down.
This is not an unfamiliar feeling for me and is one that is firmly rooted in my 
cultural and family history, let me explain. My culture is one that emphasises the 
gender divide, and determines the male as superior and privileges the male over 
female. This is evident at the start of life where the birth of a son is traditionally 
celebrated with the delivery of sweets to all family and friends compared with 
the birth of a daughter which goes unacknowledged. This sets up the life of a 
woman as second-class, and this was a very significant feature of my mother's 
life story. My mother was one of six daughters whose family script was one of 
deficiency and shame. Compared to those around them with sons aplenty, they 
were deemed to be lesser. My grandparents spent much of their lives believing 
they had been cursed, for it is a cruel god who would burden a man with six 
daughters. This legacy of inadequacy and shame is one that was embodied by my 
mother and one that I, as the elder of two daughters, unwittingly seem to have 
absorbed.
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Now that I have provided you with more context, I feel free to actually write.
So...
Year 1:
My first placement was a service for cancer patients and carers based in two 
large London hospitals. The choice of placement was motivated essentially by my 
need to sustain and heal others, namely my partner (now husband to be) who 
lost his mother, some years earlier, to a vicious battle with cancer. I thought that 
maybe I could learn to understand him in a different way or possibly even fill the 
gaping hole that had been left after her death. I wanted to work hard, not only 
for him but for my clients too and the grandiosity of my potential healing powers 
knew no bounds. I entered the placement eager to please and desperate to be a 
good trainee, however, with this came a fear of failure and lots of anxiety. The 
early months of this placement saw my anxiety spill all over the therapy room 
and in my initial sessions I was so consumed with anxiety that I struggled to focus 
on my clients. My supervisor modelled the person centred approach by 
demonstrating the core conditions of genuineness, empathy and unconditional 
positive regard (Rogers, 1957) and assisted me in containing some of that 
anxiety. She acknowledged my areas of development, which were primarily to 
build on my confidence and develop a 'greater appreciation' of my abilities (End 
of year report in appendix 16). She also highlighted the strengths in my work 
which centred on my /use of self and enabled me to start to value myself and my 
work. Feedback from my first process report seemed to mirror this, stating that 
my 'use of self was my 'strong point' but was possibly at risk of 'complicating the 
therapeutic relationship' because of the tendency towards 'self doubt' and 'self 
criticism' (Feedback to process report in attachment to portfolio 1).
At some point during the first year I remember feeling as though the person- 
centred approach wasn't enough because I struggled to find any change in my 
clients, and I believed then that change (more specifically what might be 
considered positive change) was a measure of my ability as a therapist. The
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person-centred stance did not enable me to 'do' much for the client, and the 
notion of 'being with' (Duffy, 1990) my clients felt uncomfortable and not good 
enough. Especially when most of them were facing some form of loss; of their 
own lives or of their loved ones. I think it was the death of one of my clients that 
slowed down these thoughts and made me realise that there was little-to- 
nothing I could 'do' for my clients, and the grandiose ideas I had at the start of 
the placement were being reality checked. The reality was I could not stop 
people from dying. But what I could do was 'be with' my clients, which had the 
potential to be containing and reparative, much like it had been for me with my 
supervisor.
I have to say though, 'being with' is quite a skill and is easier said than done. 
Sitting with people facing the existential given that death is a part of life (May, 
1969) is tough. And seeing the toll that cancer treatments have on people's 
bodies and watching carers become more and more drained with each day, 
made me view my clients as quite fragile beings. Consequently I started to treat 
them as delicate and became quite cautious with my interventions. Of course 
this caution was my way of protecting myself from the difficulties of death and 
all that it brings, instead of protecting my clients, who were more robust than I 
gave them credit for. Once I was able to identify my caution and explore in 
personal therapy and supervision, I felt more able to 'be w ith ' my clients, less 
careful and more able to bring myself, not just my anxiety, into the therapy 
room.
In personal therapy I was learning valuable lessons too; specifically the 
importance of the therapeutic relationship and the influence of the therapist. I 
entered in to a therapeutic relationship and quite quickly became aware 
something did not feel 'right.' Having an older and infinitely more experienced 
therapist working with a trainee seemed to set up a teacher-pupil dynamic that 
felt most unhelpful. I recall this therapist disclosing several anecdotal stories in 
what seemed to be attempts to calm the anxiety I brought to the room. And it
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was almost as if she was saying 'oh lots of people are anxious when they start, 
but let me tell you a story about 'Rachel' she got through it and so will you'. I 
didn't feel heard and there was little psychological contact or connectedness 
between us, something which Rogers (1957) considered an assumption of 
therapy, and this served to maintain our relationship at a superficial level. My 
experience with this therapist was very enlightening, it showed me what I didn't 
want from therapy and got me thinking about what was important in the person 
of the therapist. Suddenly I was able to understand and appreciate the body of 
research which emphasises that it is not the therapeutic approach that is 
important therapeutically, but the therapeutic relationship (Martin, Garske & 
Davie, 2000). I reasoned that in order for me to engage a client at 'relational 
depth,' I needed to, as Means and Cooper (2005) put it, be close to my own 
'personal depths.' This meant finding another therapist with whom I could form 
a firm therapeutic alliance, and this is what I did.
Year 2
The end of year 1 saw an introduction to the beguiling world of psychodynamic 
theory. I decided to enter in to a new personal therapy with a psychodynamic 
psychotherapist, thinking that the experience may provide me with insight into 
the theory distinct from that gained through a book. A further motivation for 
choosing this therapy was my growing awareness that I had memories and 
feelings from my past that I needed to address. It was also in this year that I was 
afforded the opportunity to work in a psychodynamically oriented therapy 
service for children affected by domestic abuse. Practising an approach which 
has its roots firmly secured in early development, with children living their 
childhood, made the theory more immediate, and at times, more overwhelming.
I was introduced to a new dimension of therapy and a new way of 
conceptualising. Until this point, my understanding of therapy was one which 
relied heavily on language and what I quickly came to realise was that the 
language I used with adults was quite redundant, or at least quite restrictive, for
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work with children. I had to adapt to the language of my clients and in order to 
develop this language I had many more things in the room; paint, books, puppets 
and toys. What I also had was the opportunity to enter the exciting and 
sometimes scary world of play, imagination and symbolism. As well as more 
things in the room, there seemed to be more people, not literally, but working 
with children meant that the existence of parents, social services, refuges, 
judges, etc, needed to be considered. The complexity of the countertransference 
situation seemed to increase as the number of therapeutic adjunctive 
relationships increased, and this meant that adherence to my 
countertransference became a vital yet convoluted part of the therapy.
It was at this placement that I started to recognise the importance of boundaries, 
and came to understand how those boundaries can be tested. This was no more 
evident than with my work with Alex, a 9 year old boy who witnessed a great 
deal of physical abuse and also suffered physical and emotional abuse at the 
hands of his father. In the initial stages of therapy Alex presented in a very jovial, 
entertaining manner. He seemed to use the very likeable, playful part of his 
personality to keep a more needy, vulnerable part of himself split off or hidden 
(Joseph, 1975) and he often did this by shifting the focus from himself to me by 
asking very direct personal questions, which I found to be quite derailing. We 
had our therapy in a small room where I was obliged to keep all my personal 
belongings as there was no other place for them, and in one session Alex lifted 
the keys from my bag:
Alex: Do you have a golf or is it a Volkswagen ? What car do you have ?
(He says as he looks at the bunch o f keys) 
ishpal: You want to know what car I have?
Alex: Yeah it's a Volkswagen isn't it?
ishpal: Yes it is
(Alex puts the keys back in the bag and runs to the other end o f the room to pick 
up the lion puppet)
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Later in that same session;
Alex: So what did you eat yesterday?
ishpal: it's important fo r you to know what I had to eat yesterday?
Alex: He wants you to tell you him what you had to eat yesterday
otherwise he's going to get really angry! (The 'he'Alex refers to is the lion 
puppet)
ishpal: He needs an answer from me?
Alex: Yes and if  you don't answer the question he will get VERY ANGRY!!!
(Process report in attachment to portfolio 3)
As our sessions progressed and I reflected on the process with my supervisor I 
was able to withstand Alex's questions without feeling the need to answer 
immediately and eventually I was able to interpret his frequent questions as 
attempts at taking control of the sessions in order to hide parts of himself. After 
naming what was happening between us, Alex seemed more able to be 
vulnerable in the room and started to express sadness and anger about his 
mother and father both verbally and through play.
Derailed
Quite early into this, my second year of training, my fiance's father died suddenly 
of a heart attack. This changed everything for me. With my fiancé and his brother 
now left as orphans, I quite automatically assumed my role of sustaining others; 
the gap I had to fill was enormous and it took every morsel of my energy. Being 
on this course and engaging in learning took a back seat. I had no space to think 
creatively, my mind was again full, and I was working hard to contain my grief. 
Unsurprisingly this impacted my work with clients. Feedback from my process 
report with Sam, an 11 year old boy, illustrates this. After acknowledging my 
understanding of Sam as controlling, the assessor added:
'It might be worth reflecting on what might be some resistance on your part to 
fully enter his scary, violent, symbolic world. Your resistance could mean that
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rather than be open to the possible range o f meanings, you accept Sam as 
controlling, i f  you think there is anything in this it might heip free up your thinking 
a littie.'
Receiving this feedback made me aware of how concrete my thinking had 
become, and I was starting to rely on the universal meanings attributed to 
symbolism by traditional psychodynamic theory, rather than engaging creatively 
with my clients (Feedback to client study in appendix 5). It was during this time 
that supervision and personal therapy became my sanctuary and helped me 
survive what felt like an emotional tornado.
Connection to research
The loss of my father-in-law raised several issues for me in personal therapy and 
led me to explore further my relationship with my own parents and my 
relationship to my research topic. In year 1, after hearing about research relating 
to the impact of a child's suicide on maternal identity, I sought to explore the 
narratives of adults bereaved by parental suicide in childhood. Initially I thought I 
had chosen this topic because it was interesting enough to hold my attention for 
three years. However, I think my connection to the research really relates to my 
identification with these bereaved adult children, most of whom, much like me, 
grew up in the midst of a tumultuous parental relationship and unconsciously 
worried about their mother's fragility. I used the qualitative method of narrative 
analysis to analyse the interviews and this got me thinking about my own life and 
the narrative orientation that represents my story. But I'll get back to this later.
By the end of year 2 ,1 became more aware of my patterns of behaviour and 
started to realise that I could not continue to 'feed' others in my life while 
starving myself. I made a decision to slow things down and chose to do year 3 
part-time. I was able to make this decision by making the needy parts of myself 
more visible in my personal therapy, much like my client Alex had done with me.
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Year 3
Making the decision to do my final year on a part time basis was liberating, I had 
taken control of my destiny and ensured that I had more time and space for 
myself. After making the decision though I realised that what it meant was two 
years of working in a Cognitive-Behavioural placement using a Cognitive- 
Behavioural Therapy (CBT) approach, and I have to admit this filled me with 
some dread. What I knew of CBT was not appealing to me. The idea that an 
individual's affect and behaviour are largely determined by the way they 
construct the world (Beck, 1967) and the role of the therapist as an assistant to 
help the client recognise his or her idiosyncratic style of thinking, and modify it 
through the application of evidence and logic seemed insultingly simple. Surely if 
it were that easy and that rational, the world would be full of secure, happy, self- 
assured beings. Not only this, but the culture of CBT which promotes efficiency 
and the development of protocols for different diagnoses such as, CBT for 
psychosis or CBT for OCD, I found very uncomfortable. The individual could easily 
get lost amongst symptoms and cognitions, or worse, could become invisible.
Having lots of misgivings about CBT and some resistance to engaging with it 
wholly, made my first few months at the Community Mental Health Recovery 
Service really quite disconcerting. Not only was I adjusting to a new model, I was 
part of a team where the pressure to be effective, time limited, to produce 
positive outcomes and maintain short waiting lists was a priority. I no longer had 
the luxury of the use of the same therapy room at the same time every week, 
something that had been helpful in providing the continuity and stability 
necessary for continued engagement (Winnicott, 1956) in my previous two years. 
I think the most challenging aspect of this transition from psychodynamic to CBT, 
though, was the requirement to adopt a style of direction and structure. Having 
spent two years working hard to construct a client-centred frame, it felt as 
though I was being asked to do the complete opposite.
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My feelings about CBT were strong, as you can probably tell; I felt almost as if I 
had some form of allergic reaction. I took my ambivalence about CBT to 
supervision and it was met with a "try it you might like it' or rather 'try it, it might 
not be that bad' kind of attitude, and that is what I did. One of my first clients at 
this placement was Ms. Taylor, a 45 year old woman who presented with 
depression, social anxiety and some compulsive behaviour. Through the therapy 
we identified negative automatic thoughts and core beliefs and were able to 
start to challenge some of her beliefs. We also set up behavioural interventions 
to address her social anxiety. My work with Ms. Taylor (Process report in 
appendix 7) allowed me to appreciate that CBT is indeed useful for some people 
and can help clients to appreciate a sense of control and mastery over their lives. 
Yet, despite this new found 'evidence' that CBT can 'work,' I continued to have a 
testing relationship with the approach and this seemed to have a negative 
impact on my work with clients. I was finding it more difficult to connect with my 
clients because I felt detached from the therapeutic approach and I realised that 
I needed to somehow make CBT 'Ishpal friendly.' I found integrating cognitive 
behavioural interventions in a person-centred relationship approach as a way 
forward. Using the CBT approach to deal with the 'how' of change, and the 
person-centred approach with the 'what'; allowing the person-centred theory to 
supply the theory of personality, and CBT to provide a framework for presenting 
difficulties and tools to bring about change (Prochaska & Norcross, 1994).
Year 3 seemed to pass with relative ease, apart from my little battle with CBT. 
The beginning of year four, on the other hand, was overshadowed by the news 
of my mother being diagnosed with breast cancer. This was a terrifying time for 
me, lots of waiting and lots of uncertainty. Not only was my mother's life in the 
balance, but possibly mine too and that of my sister, as the history of breast 
cancer in my mother's family spans three generations. For the second time 
during this training, I immediately resumed my defensive position of monitoring 
the other, sustaining and meeting their needs. But this time it was different, I 
was no longer a child, and I knew that no matter how hard I tried, I could not
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keep my mother alive and well. In a very real way, I became aware of my 
limitations, and this was more painful than I could have ever imagined. Going 
through this though, did give me a greater appreciation of my clients and an 
understanding of how in a time of crisis, individuals can inadvertently revert back 
to their old defences. And rather than viewing this as a 'relapse,' as is considered 
in CBT, I like to view it as an opportunity for growth, because that is what it has 
been for me.
Nearly there
I am now close to finishing this course, and close to the end of this paper which 
means that I am at the point where I need to address some of the questions I 
had at the start, including 'What is my emerging identity as a counselling 
psychologist?' 'What does the end of this course mean to me?' and 'Am I ready 
to enter the world of work?' At this point of the paper I have to say I feel much 
less anxious about answering these questions. There is no doubt that I am sad 
about the end of this course, losing the community that has become so 
important in sustaining and supporting me, and of course losing the safety and 
protection of my trainee status. However, I am also happy and proud of myself 
for getting this far. I think my narrative orientation is largely progressive; I am no 
longer the 13 year old girl who had her eyes glued to the floor and hair in her 
face. I am a young, capable woman, standing taller, with my hair tied back so I 
can see more clearly and so I can be seen. The change from year 1 to present, 
was confirmed during my final placement visit where it was noted by the same 
professional tutor who visited me in year 1, that '(Ishpol) is well on the way o f 
taking on her professional Identity and the responsibility/authority that brings 
with I t ... even more Importantly, she has started to hold her own amongst other 
professionals' (Placement feedback report in appendix 21).
Now I am left with the question of my emerging identity as a counselling 
psychologist. It feels as though I have been answering this throughout, yet at the 
same time, it feels almost impossible to answer because I still have so much to
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learn. And as I have been told so many times during this course, 'the real learning 
begins when the course is over,' and I am sure my identity as a counselling 
psychologist will be an ongoing area of my development. Having said that, there 
are some elements of the therapeutic endeavour that have formed central 
tenants of my practice, specifically, self-reflection and use of self, the emphasis 
of being, not doing (Woolfe, 2001), having an open and inquiring stance, and 
most importantly, the therapeutic relationship. Personal therapy alone has 
showed me the value and influence the therapeutic relationship can have on an 
individual. Being able to experience this as a therapist too, though, has been an 
honour and a privilege, and one that I look forward to experiencing for many 
years to come.
I would like my final few words to be 'thank you'. I envisaged this paper to be a 
nightmare, but in actual fact, it was more of a pleasure because it helped me to 
see how much I have grown. I am anxious about what the future holds, of course 
I am, but now, I feel ready.
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Introduction to the research dossier
The research dossier contains one literature review and two empirical pieces of 
research conducted over my four years of training. All three pieces are 
connected in that they explore the experience of parental suicide for bereaved 
children across the lifespan and its relevance to therapeutic practice.
The literature review investigates the nature of grief for children bereaved by 
parental suicide and explores the concept of identity. The identity literature is 
applied to the suicide literature to consider whether the experience of parental 
suicide has the potential to impact the identity of the surviving child. This paper 
concludes with clinical implications and future research directions.
Following on from this, the first empirical piece explored the narratives of adults 
bereaved by parental suicide in childhood by asking, what is the impact of 
childhood bereavement by parental suicide on adult survivors, if any? Narrative 
analysis was used as the method of analysis because it provides opportunity to 
explore the complexity of an individual's perspective and allows the life story of 
an individual to emerge. Two primary narrative orientations were identified and 
three commonalities. Implications of the data and recommendations were 
highlighted and discussed.
The final empirical piece focused on the experience of parenthood for adults 
bereaved by parental suicide in childhood using Interpretative Phenomenological 
Analysis. Three superordinate themes were identified and implications of results 
were discussed and recommendations offered for psychological interventions 
that might help those bereaved by parental suicide across the lifespan.
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An examination of the nature of grief for chiidren bereaved by parental suicide
and the impact on identity.
ABSTRACT
This literature review aims at exploring the nature of grief for children bereaved 
by parental suicide through critical assessment of the current literature, with 
particular emphasis on feelings evoked in the aftermath of parental suicide, 
communication issues and impact on the family. Some social psychological 
conceptualisations of identity are also examined and considered in relation to 
the experience of parental suicide. Application of the identity literature to the 
survivors of suicide literature is made to determine whether the experience of 
parental suicide in childhood has the potential to impact a child's sense of 
identity. The paper concludes by considering the clinical implications and future 
research directions for children bereaved by parental suicide and their families.
82
Research dossier 
INTRODUCTION
"The person who commits suicide puts his psychological skeletons In the 
survivor's emotional closet." (Cain, 1972).
The term "survivor" of suicide is used in the literature to refer to individuals who 
have experienced the death of someone they care about through suicide (Smolin 
& Guinan, 1993). Until approximately 30 years ago, survivors of suicide were 
largely ignored within the suicidology research and attention was almost 
exclusively paid to the investigation of the suicide act itself and suicide 
prevention. Since then the deficiency of research concerned with survivors of 
suicide has been recognised (Cain, 1972; Schuyler, 1973) and the body of 
literature has progressively increased.
Official statistics reveal that within England and Wales there are approximately 
5000 suicides annually (Samaritans, U.K., 2008). Translated on a global scale the 
estimated figures reach at least 800,000. It is claimed that for every suicide there 
are on average six survivors who suffer intense grief (Clark & Goldney, 2000; 
Shneidman, 1969). This suggests that there are likely to be approximately 
4,800,000 survivors of suicide per year. Suicide rates for men aged 17-45 are 
highest and for women highest rates are in the age range 45-74 years (Office for 
National Statistics, 2008). Considering these statistics, it would seem reasonable 
to assume that a significant proportion of survivors be children who have been 
bereaved by parental suicide. Bow I by (1985) seemed to recognise the scale of 
the issue of parental suicide when he stated that: "relative to death due to other 
causes, the death o f a child's parents by suicide Is not altogether uncommon" (p. 
381).
Clinical opinion suggests that grief in cases of suicide is uniquely different to grief 
in cases of death from natural causes (e.g., Cain, 1972; Shneideman, Farberow & 
Litman, 1970). Many researchers indicate that the grieving process after suicide 
is more difficult than grief after other types of deaths (Clark & Goldney, 1995;
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Knleper, 1999; Rando, 1993). Certainly for survivors of suicide, mourning after 
the suicide of a loved one is perceived to be a very different experience from the 
losses of other mourners (Wetheimer, 1991). Other researchers, however, have 
reviewed the literature and argue that there are few, if any, differences between 
suicide bereavement and other forms of bereavement (Cleiren & Diekstra, 1995; 
van der Wal, 1989-1990). Either way, the experience of parental suicide for 
children may be quite distinct even from the experiences of other survivors of 
suicide; particularly because suicide is death by choice and understanding the 
concept of suicide may be very difficult for a child to comprehend. It seems that 
Calhoun, Selby and Selby (1982) assume bereavement by parental suicide to be 
distinct from other suicide bereavement because they omitted the literature on 
child survivors of parental suicide from their literature review, reasoning that 
parental suicide "may represent a unique set o f circumstances" (p. 410).
Research conducted thus far concerned with child survivors of suicide have 
produced findings that suggest these children are particularly vulnerable to the 
development of psychopathology (Cerel, Fristad, Weller & Weller, 2000). Pfeffer 
and colleagues (1997) carried out a study with a sample of 22 children, from 
families in which a parent or child had committed suicide. Of the suicide 
bereaved children, approximately 40% experienced symptoms of posttraumatic 
stress and 25% of the families contained children who had elevated Children's 
Depression Inventory (GDI) scores (Pfeffer, Martins, Mann, Sunkenberg, Ice, 
Damore, Gallo, Karpenos & Jiang, 1997). In a controlled comparison study of 
child and adolescent survivors of a family suicide with an age-matched group of 
children bereaved by family death due to illness, Sethi and Bhargava (2003) 
found that the survivors of suicide were at increased risk for major depressive, 
posttraumatic stress and panic disorders, as well as difficulties with social 
adjustment compared with the control group. The findings of Shepherd and 
Barraclough's (1976) landmark study showed that one third of the 36 children 
who had experienced the suicide of a parent evidenced anxiety, aggression or 
withdrawal after the death. When parental death is due to suicide, the impact on
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children has been associated with more severe and longer lasting problems in 
comparison to non-suicidal deaths (Cerel, Fristad, Weller, & Weller, 1999).
A prospective study of the consequences of a suicide among relatives or other 
individuals close to a suicide victim was conducted by Saarinen, Hintikka, 
Viinamaki, Lehtonen & Lonnqvist (2000). The findings of their study revealed that 
almost half of the surviving children and adolescents experienced depressive 
symptoms immediately after the suicide of their parent. A further finding was 
that two of the adolescents expressed suicidal ideation during the follow up and 
one had actually completed suicide.
While these studies indicate that children bereaved by parental suicide may be 
susceptible to developing psychological difficulties, the methodological basis on 
which these findings were derived could be described as less than adequate. For 
example, some of the studies primarily relied on clinically referred children and 
may not have been representative of all children who experience parental 
suicide. In addition, few of the studies featured control groups and the time 
between death and assessment varied widely. While Shepherd and Barraclough's 
(1976) study was based on non-referred suicide bereaved children, the findings 
were based solely on surviving parent reports, the children were never 
interviewed directly. A further limitation of these studies and their findings is the 
retrospective method of data collection that was adopted in the majority of 
studies. Using this approach makes it difficult for the findings of such studies to 
be appreciated as 'outcomes' of the suicide.
With these cautionary notes in mind, the nature of grief for children bereaved by 
parental suicide is considered.
85
Research dossier
Grief reactions
Guilt
One of the predominant feelings noted in the literature as experienced by 
children bereaved by parental suicide is guilt. Guilt feelings have been reported 
to be normal and are experienced after other modes of death too, however, in 
the case of death by suicide they are thought to be exacerbated (Worden, 2003). 
In 1966, Cain and Fast published the findings of a study completed on 45 children 
who experienced the loss of one parent to suicide. Although they found each 
child's response to be unique, one factor that was consistent within each child's 
reaction to their parent's suicide was feelings of guilt. The basis for the guilt 
feelings varied with each child. In some instances, it originated because of hostile 
feelings toward the deceased parent that were expressed before the suicide. In 
others, the child had misbehaved immediately before the suicide, and 
consequently, felt actually responsible for the death. Another form of guilt 
focused on the suicidal act itself. Many of the children believed that they should 
have been able to prevent the parent's suicide in some way (e.g., they should 
have been at home instead of playing). These children blamed themselves for 
not knowing who to call after discovering the suicide, not running fast enough, or 
not opening the windows of a gas filled room. This particular focus of guilt was 
confirmed by the insistence of these children that the responsibility for the 
suicide was theirs (Cain & Fast, 1966).
Worden (2003) has suggested that the intensity of guilt can be so great for some 
that they feel the need to be punished, and may interact with society in such a 
way that society, in turn, punishes them. Shepherd and Barraclough (1976) found 
that in the aftermath of parental suicide, some children turned to acts of 
delinquency or were involved in criminal acts. Such behaviour could be 
considered examples of this self-punishing behaviour.
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Anger
Research has also revealed that children who survive parental suicide usually 
experience intense feelings of anger. Anger is a common response to loss, it can 
stem from frustration or bitterness that the death was not preventable, or it can 
reflect the rage of abandonment. Lukas and Seiden (1987) proposed that in 
relation to suicide, anger has a threefold origin "It is rage at being rejected, at 
being abandoned and being accused" (p. 56). Cain and Fast (1966) found that 
most of the 45 children in their study exhibited a pattern of angry, hostile and 
defiant responses. Comparative research with 26 children bereaved by parental 
suicide and 332 children bereaved by parental non-suicidal death suggested that 
suicide-bereaved children had greater anger and shame within the post-death 
year (Cerel, Fristad, Weller & Weller, 1999). The anger may be directed towards a 
number of possible targets including the deceased, the surviving parent, other 
family members, themselves, friends, or professionals.
Fear
Fear has also been cited within the literature as a common response after a 
suicide. Cerel and colleagues (1999) found higher levels of anxiety in suicide 
bereaved children compared with non-suicide bereaved children. A common fear 
among child survivors of parental suicide is of their own self-destructive 
impulses. Many seem to carry with them a sense of fate or doom, that they will 
inevitably end their life as their parent did. Apparently this is especially true of 
the sons of suicide victims. According to Cain (1972):
"characteristically they find life lacking a certain zing. They 
tend to feel more rootless than most, even in a notoriously 
rootless society. They are squeamingishiy incurious about the 
past, numbly certain about the future, to this grisly extent 
they suspect that they too wiii probably kill themselves" (p.
7).
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Communication issues with children bereaved by parental suicide
A recurrent finding within the literature has been that distortions in 
communication arise between surviving adults and children following parental 
suicide (Cain & Fast, 1966; Cain, 2002). Shepherd and Barraclough (1976) 
reported that of the 36 children in their study, 7 were given no explanation for 
the death of the parent who committed suicide, 11 were given information that 
did not include suicide, and 18 were informed that their parent died by suicide. 
They noted that the type of explanation given was related to the age of the child, 
the younger children were more likely to receive no explanation and the older 
children more likely to be told the death was suicide. The frequent 
misinformation provided by the surviving parent and their unwillingness to 
discuss the suicide with their surviving children has been presented as parents' 
attempt to lessen the pain for their children. It seems, however, as though it also 
serves as a protective and avoidance function for the surviving parent.
Cain and Fast (1966) found in their study that in all but a few cases, surviving 
parents avoided direct communication with their children about the suicide. 
Children were often provided with conflicting messages and were frequently lied 
to. Cain and Fast cite several instances where children actually witnessed the 
suicide or were the first to discover the body. Yet when they confronted their 
surviving parent with this direct experience, in most cases they were told that 
they were confused, that they had had a bad dream, or that the deceased parent 
actually died in a car accident or from a heart attack. A particularly blatant 
example is one they tell of a girl who found her father's hanging body in her 
home and was then told that he died in a car accident. A significant implicit 
parental message for many of the children who survived parental suicide was 
that they should not 'know' of the suicide, and must not tell of it.
Cain and Fast (1966) concluded that inconsistencies in what children were 
permitted to know or not permitted to know and discuss, lead to the 
development of stammers, stutters, shyness, and/or learning disabilities in many
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of the children. For the majority of children, their entire sense of reality was 
affected and they came to distrust the reality of their own experience (Dunne- 
Maxim, Dunne & Hauser, 1987). The level of distorted communication evidenced 
between surviving parents and children in Cain and Fast's (1966) study resulted 
in children having little or no opportunity to discuss their experience or to relieve 
their feelings of guilt. This led many of them to devise erroneous or fantastic 
accounts of the death that may actually have been worse than the facts 
surrounding the suicide. Some of the children displayed open distrust of their 
surviving parent as a result of their lying and evasions.
Some cases have illustrated that even if the surviving parent has not told their 
child about the suicidal nature of their parent's death, they may hold some 
knowledge of the suicide anyway. Buksbazen (1976) who was raised by her 
grandparents described her experience of her grandfather's death when she was 
seven years old. She had always felt that she "remembered" hearing a gunshot 
and thinking that her granddad had shot himself, but she was told he had died of 
a heart attack. As time went on she accused herself of trying to dramatise his 
death and felt ashamed of her "crazy idea". But in college, years later, she 
learned of death certificates and sent for his, which listed suicide by self-inflicted 
gun shot wound to the head as the cause of death. She was flooded by emotion 
and reported that she struggled to accept the reality of her memory. She added 
that since learning the truth she was able to trust her “ own perceptions and 
sanity fo r the first time" (Buksbazen, 1976).
Reports ranging from autobiographies, to clinical case reports, to interview 
studies of small 'at risk' groups have indicated similar forms of parental secrecy 
or suppression and their damaging effects on children (Demi & Howell, 1991; 
Hammer, 1991; Webb, 1993). These accounts appear to have impacted 
practitioners as it is often emphasised, at the clinical level, that parents should 
inform children of all the details surrounding the suicidal death. According to 
Dunne-Maxim, Dunne and Hauser (1987):
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"Helping chiidren grieve a suicide involves informing them 
about suicide itself in a way that is honest and 
straightforward. Chiidren, even very young ones, should be 
told o f the suicidal nature o f the death from the beginning"
(p. 241).
Although clinicians believe that emphasising the suicidal nature of the death is of 
great importance and value in assisting children grieve the loss of a parent; it has 
been suggested that simply informing children of the suicide may not necessarily 
lead them to 'know' or understand the concept (Cain, 2002). Children who are 
externally believed to 'know' of their parent's suicide because they were 
explicitly told by their surviving parent may not in any meaningful, realistic sense 
understand the concept. Lukas and Seiden (1987) describe an instance in which a 
child was told directly by his mother of his father's suicide, but was completely 
shocked to 'learn' about the suicide when it was mentioned by a school friend at 
a later date.
For many, particularly young children, understanding any form of death, indeed 
death itself, can be obscure, perplexing and fragmented. Research into children's 
conceptions of death has yielded comparable results which indicate that children 
typically achieve a mature, realistic understanding of death between the ages of 
7 and 11 years (Kenyon, 2001; Silverman, 2000); when they are thought to reach 
the stage of concrete operational thought (Cuddy-Casey and Orvaschel, 1997). A 
mature understanding of death refers to knowledge of the finality, irreversibility 
and universality of death. Based on their review of the literature, Cuddy-Casey 
and Orvaschel (1997), identified age, cognitive development, and exposure to 
death, are factors reported to most influence a child's ability to understand 
death. The idea then of telling a child of the suicidal nature of their parent's 
death seems deceptively simple, considering how complicated the 
comprehension of death can be for children. Cain's (2002) focus in the literature
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on parental communication with children has lead to the production of a 
message which suggests that when it comes to communicating with children 
about suicide:
"the story does not end with the teiiing. The teiiing must be a 
process, not an event. For most, the tale will need to be 
retold and retold, and fo r virtu ally ail, understandings wiii be 
repetitively reshaped and influenced by development, life 
experiences, and the accrual o f new information about the 
death" (p. 235).
Impact on the family
Suicide may challenge a family's entire belief system, including their sense of 
being a unit. The suicide of a parent could result in difficulties within the family 
as individual members attempt to support each other in the face of their own 
grief, as indicated earlier in the discussion of surviving parents difficulties in 
communication with bereaved children.
Problems could possibly ensue as individual family members grieve in their own 
way; there may be fear that 'suicide runs in the family', and that other members 
of the family will also take their own lives (Wertheimer, 1991). Servaty & Hayslip 
(2001) found that the death of a parent negatively influences children's 
perception of relationships within the family and creates a sense of inferiority 
and inadequacy in relation to others.
Dunn and Morrish -Vidners (1987-1988) found that twice as many survivors of 
suicide in their sample reported that relationships with family members became 
more distant after the suicide. In contrast. Nelson and Frantz (1996) did not find 
statistically significant differences in family variables. They did find that suicide 
survivor families reported poorer scores on variables such as enmeshment and 
conflict within the family. Jordan, Kraus and Ware (1993) identified several
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aspects of family interaction that can be affected by the death of a family 
member; these include the destabilisation of family coalitions and 
intergenerational boundaries, and the disruption of relationships between the 
family and its larger social network. The long term impact of losses, particularly 
traumatic losses such as suicide, on family developmental processes, are mostly 
concerned with problems in communication patterns.
The experience of parental suicide for survivors is thought to result in changes in 
family relationships and disruption of the family system (Dunn & Morrish- 
Vidners, 1987-1988). This potentially has implications for surviving family 
members, particularly children, whose sense of identity is believed to be shaped 
largely by the family (Wertheimer, 1991). If changes arise in the family after 
parental suicide, this may influence or challenge a surviving child's sense of 
themselves, others and the world. Considering fateful moments and major life 
events “oblige the individual to change habits and readjust projects" (Giddens, 
1977, p.l32), the suicidal death of a parent may represent the ultimate challenge 
to one's sense of identity.
Introduction of the notion of identity to the topic of child survivors of parental 
suicide presents the opportunity to further the notion of identity and consider 
the potential impact of parental suicide on a child's sense of developing identity.
Identity
Identity is a multifaceted phenomenon which has attracted the interest of 
scholars from a wide spectrum of scientific disciplines including: philosophy, 
anthropology and cultural studies, political science, sociology and psychology 
(e.g. Breakwell, 1986). The concept of identity is variable and Berger, Berger and 
Kellner (1974, as cited in Breakwell, 1986) asserted that “ definitions o f identity 
vary with overall definitions o f reality". At its most liberal, identity has been 
thought to encompass “all things a person may legitimately and reliably say 
about h im self- his status, his name, his personality, his past life" (Klapp, 1969).
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When considered at this level, the difference between identity and other terms 
such as character, self-concept, and personality seem difficult to distinguish; 
largely because all are used to signify the unique social, psychological and 
behavioural characteristics which differentiate one person from another.
Within the literature there is much diversity in the definition of identity which 
makes direct comparisons across conceptualisations difficult. A general 
discussion of identity is beyond the scope of this paper, for an overview of 
identity the reader is referred to other sources (Ashmore & Jussim, 1997). This 
paper presents a social psychological approach to identity in relation to 
children's experiences of bereavement by parental suicide.
It has been suggested that an individual's sense of self is facilitated and 
influenced on the dual basis of social interaction and multiple relationships, 
particularly within the family. An individual's sense of identity, sense of personal 
worth and purpose in life is believed to be based essentially on inter-family 
relationships (Handsley, 2001). Deeply felt loss, like that of the loss of a parent, is 
thought to be intrinsically linked to personal identity (Marris, 1975; Weinstein & 
Platt, 1973). According to Weigert and Hastings (1977), the loss of a family 
member leads to the destruction of identities which were 'contingent on th a t... 
relationship' (p. 1177) and forces the restructure and realignment of an 
individual's sense of order, well-being and meaningfulness.
Within the literature there appears to be a growing consensus both theoretically 
and empirically to suggest that family context is an important influence on an 
individual's ability to successfully negotiate important developmental tasks such 
as identity development (e.g., Marcia, 1980). Palladino Schultheiss and Blustein 
(1994) investigated family relationship variables and their relationship to identity 
status. Their findings revealed that separation from and attachment to parents 
influenced the type of identity status individual's achieved. According to 
Palladino Schultheiss and Blustein (1994), women who experience a strong
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degree of parental attachment and attitudinal dependence on their parents 
achieve the identity foreclosure or achievement status. For men, attitudinal 
dependence on parents was considered critical for the attainment of identity 
achievement status. These findings suggest that parental influence, particularly 
attachment to and attitudinal dependence on parents, are significant in the 
process of identity development.
Lucas (1997) confirmed these findings and suggested that children's relationships 
with their parents are integral to the process of identity formation for both men 
and women. The idea of a link between children's relationship to their parents 
and the achievement of identity status suggests that changes in the parent-child 
relationship, could impact an individual's identity development. The experience 
of the loss of a parent to suicide, for example, could alter a child's relationship 
with their deceased parent, which could potentially impact a child's sense of 
identity. The intense feelings of guilt, anger, fear and shame, which are often 
experienced by children following parental suicide (Ratnarajah & Schofield, 2007) 
could influence a child's attachment to their deceased parent and, in turn, could 
impact their identity development. This area of identity development needs 
further research to be done to answer how parental suicide may influence 
identity development and the achievement of identity status.
Identity Process Theory
An alternative framework from which to understand identity and the experiences 
of children bereaved by parental suicide is Breakwell's (1986,1996) identity 
process theory. According to Breakwell's theory, identity is a dynamic social 
product, located within psychological processes which cannot be understood 
unless in relation to it's social context and historical perspective. The model links 
intra-psychic and socio-political processes and shows how both are integral in 
the workings of identity. The aim of the model is to define identity through 
description of its identity structures and processes, rather than provide a re­
conceptualisation of identity. The theory is concerned with enabling systematic
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examinations of threat to identity and coping strategies. This seems particularly 
relevant for children bereaved by parental suicide.
Breakwell (1986,1996), described the development of identity structures as a 
process, constant throughout the course of a person's lifespan. The identity 
structures form around the basic material of the biological organism. Initially, 
they develop as a result of the interaction between the biological organism and 
its social context; later, they become a fundamental part of that interaction. The 
structure of identity is considered to have two aspects: the content and value 
dimensions. The content dimension consists of the defining properties of 
identity; the characteristics which the individual considers to describe him or 
herself, which emphasise him or herself as a unique person. The content 
dimension includes characteristics which have been considered in the past by 
theorists to be the domain of social identity (roles, group membership, etc) and 
personal identity (values, emotions, attitudes, personal constructs, etc). It is 
assumed that the content dimension is continually present across time and 
cumulative. The organisation of the content dimension is to some extent 
dependent on its counterpart, the value dimension.
The value dimension is the second feature of the structure of identity. Each 
element within the content dimension has a value attributed to it; the value is 
assigned according to social beliefs and values in interaction with previously 
established value codes. No element has a constant value as they are subject to 
revision in relation to social circumstance, and the overall value of an individual's 
identity is in a state of flux. The content and value dimensions of the identity 
structure develop according to experience. In terms of content and value, the 
identity structure is fluid, dynamic and responsive to its social context.
Breakwell argues that there are two processes in identity: (a) the process of 
assimilation and accommodation, and (b) the process of evaluation. Although 
assimilation and accommodation are distinct, they are considered components
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of the same process because they are interdependent. Assimilation refers to the 
absorption of new elements into the identity structure and accommodation 
refers to the adjustment which occurs within the structure to find a place to fit 
the new elements. The process of evaluation involves allocation of meaning and 
value to identity content, both old and new. The two processes do not function 
independently of each other; instead they interact and work simultaneously to 
change the content and value dimensions of identity. The process of evaluation 
influences what is assimilated and the form of accommodation. However, the 
processes of assimilation and accommodation establish the values incorporated 
into identity and consequently provide criteria of worth against which evaluation 
takes place. The interaction between both processes overtime produces the 
content and value dimensions of identity.
The processes of identity are guided in their operation by principles that define 
desirable states for the structure of identity. The prime principles are identified 
as: distinctiveness, continuity, self-esteem and self-efficacy. The two identity 
processes work to produce uniqueness or distinctiveness for the person; 
continuity across time and situation; feelings of personal worth or social value; 
and a sense of competence.
Identity process theory acknowledges that threats to identity can occur which 
may impact or challenge a person's identity. According to Breakwell,
'a threat occurs when the processes o f identity, assimiiation-accommodation and 
evaluation are, fo r some reason, unable to comply with the principles o f 
continuity, distinctive ness, and self-esteem, which habitually guide their 
operation' (p. 46,1986).
Self-efficacy was added at a later date (Breakwell, 1996). The reason for the 
impairment of the processes of identity constitutes the threat.
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Identity process theory and parental suicide
Taking into account Breakwell's identity process theory and idea of threats to 
identity, it is worth considering whether the experience of parental suicide might 
constitute a threat to a child's sense of identity, particularly seeing as the 
experience results in extensive external change in social context (Jordan, 2001). 
According to Da Ike (1994), the suicidal death of a parent leaves surviving children 
feeling deeply rejected and the implication is that this rejection profoundly 
impacts the children's self-esteem and threatens identity. Parental suicide might 
also be considered a threat to identity because it appears to challenge 
Breakwell's principle of distinctiveness. It does so by removing the child from a 
definitive social position and depositing him or her in the new undifferentiated 
category of "survivors".
Jordan (2001) conducted a review of the literature with the intention of 
evaluating whether suicide bereavement differs from bereavement following 
other types of losses. His conclusion revealed that bereavement following the 
death of a loved one by suicide is distinct in three significant ways: the thematic 
content of the grief, the social processes surrounding the survivor, and the 
impact on family systems. These elements of bereavement, considered unique to 
survivors of suicide, may also represent threats to the principles of identity and 
subsequently impact or challenge the identity of child survivors of suicide.
Social processes surrounding suicide survivors
After considering the relevant literature, Jordan (2001) reasoned that 
interpersonal interaction and social support is different and more problematic 
after suicide than after most other types of losses. Studies addressing societal 
responses to survivors of suicide, including children, list potential negative 
behaviour that survivors are likely to encounter, such as, rejection, lack of 
understanding, contrived behaviour, negative attitudes about the deceased and 
pressure to stop grieving (Calhoun, Selby & Selby, 1982; Wagnor & Calhoun, 
1991-1992).
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Survivors of suicide report feeling more separated and isolated than other 
mourners following bereavement. Wrobleski and McIntosh (1987) found that 
survivors of suicide experienced people actively avoiding them, and when people 
talked with them, they avoided talking about the deceased. Survivors appear to 
experience a strong need for support; however, the support systems available to 
them often seem unable to fulfil their needs. The social context following suicide 
may be confused by the lack of prescriptive social rules to guide the behaviour of 
supporters (Henslin, 1972) and may create a sense of awkwardness and 
discomfort (Calhoun, Selby & Selby, 1982), which may make it easier to avoid the 
bereaved than to make social mistakes.
One theme that has emerged consistently from the studies concerned with social 
reactions to survivors and perceptions of support for survivors is the perception 
of stigma (Cvinar, 2005). Stigma appears to have a profound effect on survivors 
and seems to be attached to suicidal death. Goffman (1963) described stigma as 
“on attribute that is deeply discrediting within a particular sociai interaction" (p. 
3). The experience of stigma develops from an interactive process in which a 
negatively valued attribute of an individual's life comes to dominate his or her 
social identity (May, 2000). As a result, those that are stigmatised are considered 
"tainted" and are "discounted" (Goffman, 1963, p.12). Demi and Howell (1991) 
investigated the experiences of 17 individuals bereaved by the suicide of a 
parent or sibling and found that stigma was reported by the majority of 
participants and was generally expressed as feelings of shame. When considered 
in relation to identity process theory, feelings of stigmatisation in child survivors 
of parental suicide could lead to a threat to the identity principle of self-esteem. 
The experience may overwhelm a child's self-esteem because of the attachment 
of a negative stereotype which reeks of social exclusion.
Living with stigma may also challenge the identity principle of distinctiveness. 
Being the child of a parent who has committed suicide results in distinctiveness; 
however, the uniqueness of the child is largely negatively valued. Breakwell
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(1986) argues that people aspire to be at least moderately distinctive but in a 
way that is generally positive. A child survivor of parental suicide may feel 
distinctive in a socially undesirable way which may pose a threat to identity.
Evidence suggests that survivors of suicide are viewed more negatively by others 
and themselves (Jordan, 2001). The idea that, after a parent commits suicide, a 
child may feel they are different to others in a negative way reflects a possible 
change in their self perception and others' perception of them. This may 
potentially pose a threat to the continuity of a child's identity. Losing a single or 
lone parent to suicide could create extensive discontinuity for a child and thus 
contribute a serious threat to identity.
The thematic content of grief
According to Jordan (2001), there are special themes of suicide bereavement 
related to grief responses. First, survivors of suicide bereavement evidence 
higher levels of guilt, blame and responsibility for the death than other mourners 
(Cain & Fast, 1972; Cleiren, 1993; Demi, 1984; Reed & Greenwald, 1991). These 
intense feelings of guilt, blame and responsibility could potentially threaten the 
self-efficacy identity principle which is characterised by a sense of competence 
(Breakwell, 1996). A child who has lost their parent to suicide may believe that 
they were not a 'good enough' son or daughter; they may feel they failed in 
some way to be the child their parent wanted. Wertheimer (1991) described an 
example of a girl who 'spent years trying to be such a good giri' in order to not 
create 'any more damage' following the death of her father to suicide (p. 127). 
Thoughts such as these could lead children to doubt their competence and ability 
to be in relationship with others which could result in a threat to identity.
Second, several studies have found that survivors of suicide seem to have a 
prolonged and more intense search for meaning compared with survivors of 
other types of death (Calhoun, Selby & Selby, 1982; van der Wal, 1989-1990). In 
the aftermath of loss, people attempt to construct meaning regarding their life
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and their changing circumstances as they pass through an adaptation in their 
sense of self during the grieving process. For children bereaved by parental 
suicide, the difficulties in communication emerge as a result of the suicide (Cain 
& Fast, 1966), as mentioned earlier, may cause confusion and selfdoubt and this 
may impact the meaning making process. Searching for meaning in the suicidal 
death of a parent may be particularly difficult considering children may struggle 
with the concept of death itself, let alone a self-inflicted death. Suicide violates 
the fundamental norms of self-preservation; it may be difficult for children to 
make sense of the motives and frame of mind of the deceased which may impact 
their ability to make meaning of the death. This struggle to attach meaning to 
the suicidal death of a parent may threaten a child's identity because it 
potentially challenges the identity principle of continuity. The search for meaning 
could disrupt continuity between past and present identities across time. The 
course of meaning making may also affect the processes of identity if a child 
struggles to make meaning of parental suicide because it may be difficult for 
them to evaluate and accommodate the experience into their identity structure.
Some research has suggested that parental suicide could be associated with or 
likened to child abuse (Wright & Partridge, 1999). The definition of emotional 
abuse, as suggested in the context of the Children Act 1989, is that there needs 
to be 'likely adverse effect on the emotional development of a child caused b y . .. 
severe emotional ill treatment or rejection' (Home Office, Department of Health, 
Department of Education & Science, & Welsh Office, 1991, as cited in Wright & 
Partridge, 1999). The research presented thus far would certainly suggest that 
parental suicide has an adverse effect on surviving children's emotional 
development, and survivors of suicide explicitly report experiencing heightened 
feelings of rejection or abandonment by their loved ones (Barrett & Scott, 1990). 
Perpetrators of child abuse often avoid, or have little understanding of the child's 
perspective as they seek their own goals. Parental suicide appears to bear some 
similarity to this in that the act of suicide appears to provide the parent 
(perpetrator) with relief and an ending, but for the bereaved child (victim) it can
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be the beginning of a difficult, intense journey. It is apparent that there are some 
similarities between the experience of parental suicide and child abuse and this 
further supports the suggestion that parental suicide could act as a threat to 
identity and impact a surviving child's developing sense of identity.
Impact on family systems
The loss of a family member always has an impact on the functioning of a family 
system. There is considerable clinical evidence and some empirical data which 
suggests that a suicide is more difficult for the family unit than death from 
natural causes (Jordan, 2001). Grollman (1967) writes how, for the victim, 'life is 
over. For the family, tragedy Is just beginning' (p. 209). Parental suicide can 
produce intense grief reactions in surviving children and can impact family 
dynamics, relationships, patterns of communication and role functions 
significantly (Jordan, 2001). Parental suicide is not a homogeneous experience, 
however, it does seem to be an experience that has the potential to challenge 
continuity of self-definition and threaten identity because, as previously 
mentioned, the level of disruption and change to the family unit and family 
relationships can be immense. According to Josselson (1973), continuity is an 
important factor in identity development and the experience of lack of continuity 
in one's life is related to an individual's failure to form an identity.
Within the literature, the loss of a loved one to suicide has been conceptualised 
as a form of trauma (Jordan, 2001). Trauma refers to an experience that is 
emotionally painful, distressing and shocking and has the ability to damage 
psychological development. It seems that parental suicide is able to meet this 
criteria for trauma since survivors of suicide have been found to experience a 
prolonged state of shock compared with other bereaved people (Wertheimer, 
1991), they are reported to exhibit greater signs of distress and are perceived to 
be vulnerable to the development to psychopathology (Ce re I et al., 2000). 
Parental suicide (as well as other forms of trauma) may disrupt the assumptive
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world and/or cognitive schemas of survivors of suicide about their sense of 
safety, efficacy, and personal worthiness (Janoff-Bulman, 1992). Parental suicide 
may result in profound changes in the basic assumptions and core beliefs 
survivors hold about themselves and the world. It seems that these changes have 
the potential to challenge all four of Breakwell's identity principles. If a child's 
entire belief system and assumptions about the world can potentially be 
shattered following parental suicide, it seems reasonable to assume that their 
sense of identity may also be challenged.
The primary aim of this paper was to explore the nature of grief for children 
following parental suicide. The picture presented by the literature indicates that 
children bereaved by parental suicide are left helpless and guilt-ridden (Dalke, 
1994). The process of grief for these children is thought to include many 
complications, including heightened levels of guilt, anger, shame, search for 
meaning, family dysfunction, distorted communication, and social stigmatisation 
(Jordan, 2001; Ratnarajah & Schofield, 2007). Research suggests that children 
bereaved by parental suicide are likely to suffer significantly more psychosocial 
problems including anxiety, depression and post traumatic stress (Cerel et al., 
1991; Worden & Silverman, 1996), and are at elevated risk for completing suicide 
themselves (Moscicki, 1995). Overall, the nature of grief for child survivors of 
parental suicide appears to be intense and can be complicated by the distorted 
communication that tends to ensue following suicide within the family.
A further aim of this paper was to attempt to answer the question of whether 
the experience of parental suicide could potentially impact the identity of 
surviving children. According to Palladino Schultheiss and Blustein (1994), there 
is a significant parental influence on identity development which suggests that 
changes to the parental relationship, including parental suicide, could impact 
identity. Essentially the idea is that the intense grief reactions and pronounced 
search for meaning found in child survivors of parental suicide may affect the
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attachment children have with their deceased parent which may subsequently 
impact identity development.
When identity was considered in relation to identity process theory, the 
proposition that parental suicide could potentially impact the identity of a 
surviving child was reiterated. The experience of parental suicide for children 
elicits various changes in social context, many of which may pose a threat to 
identity. For example, the change to the family system after the loss of a parent 
could threaten Breakwell's identity principle of continuity. The intense feelings of 
guilt, shame and responsibility often experienced by children following the 
suicide may challenge the principle of self-efficacy. Feelings of rejection by the 
deceased parent (Dalke, 1994) may threaten the principle of self-esteem. The 
perception of stigmatisation following parental suicide could threaten self­
esteem and could also lead child survivors to view themselves as distinctive in a 
socially undesirable way which may threaten the identity principle of 
distinctiveness. Clearly the experience of parental suicide for children has the 
potential to threaten all of Breakwell's (1986,1996) identity principles which 
suggests that parental suicide definitely has the potential to impact the identity 
of children bereaved by parental suicide.
The suggestion that parental suicide may impact the identity of surviving children 
is further supported by reports of adult survivors of parental suicide in 
childhood, who claim they are "forever changed by this indescribable and 
complicated bereavement" {CampbeW, 1997, p. 330).
Clinical Implications and Future Directions
According to McIntosh (1986), survivors of suicide represent a major mental 
health population frequently in need of counselling. Studies indicate that many 
more survivors feel a need for professional mental health services than actually 
access them (Jordan & McMenamy, 2004). Saarinen, Irmeli, Hintikka, Lehtonen 
and Loennqvist (1999) found that half of their sample felt the need for
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psychiatric services; however, only 25% actually sought them out. Given that 
those bereaved by suicide are a high risk population for completed suicide, the 
need to provide appropriate and effective support networks must be 
acknowledged and acted on (Turecki, 2001). This concern has been aptly echoed 
in the often quoted dictum "postvention^ is prevention fo r future generations" 
(Shneidman, 1969). The literature suggests that the volume of survivors of 
suicide in need of or likely to come in contact with support services is extensive. 
Given the general lack of research and inconsistent findings in existing research, 
additional information is needed about child survivors of parental suicide; this 
may influence the form of support offered by counselling psychologists and other 
professionals. It may also guide the development of appropriate and timely 
interventions for child survivors of suicide across the lifespan.
At present the role of counselling in post-suicide bereavement has not been 
evaluated, however, autobiographical accounts of adult survivors of parental 
suicide in childhood have highlighted the need for post-suicide interventions for 
children. Narratives of adults reflecting on their childhood experiences of 
parental suicide have revealed how the opportunity to have spoken as a child 
about the suicide and their feelings would have helped (Hammer, 1991;
Stimming & Stimming, 1999). The desire to have spoken as a child about their 
experience has been further supported by clinical cases which divulge that adult 
survivors unanimously agree that they would have benefited from the chance to 
talk about the suicide they experienced as children while still in childhood 
(Campbell, 1997).
The fact that adult survivors of suicide are able to identify the lack of opportunity 
they had during childhood to share their thoughts and feelings indicates that 
counselling could be of great value to suicide bereaved children in allowing them 
to explore their feelings. It also reveals that a greater understanding of the
 ^ 'Postvention' means support for those bereaved by suicide as a means to prevent the increased risk 
of suicide by the suicide bereaved (Campbell, 1997; Schneidman, 1984).
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experience of parental suicide for children is required for parents, clinicians, and 
researchers.
The literature suggests that, for children, life after parental suicide is largely 
disruptive and damaging. Children are believed to make a slower recovery 
following suicide bereavement; they are also reported to experience stronger 
feelings of stigmatisation, isolation and disruption in family communication 
(Beautrais, 2004). Children bereaved by suicide are expected to have an 
increased chance of developing psychopathology (Cerel et al., 2000) and are 
thought to be at elevated risk for completing suicide themselves (Sethi & 
Bhargava, 2003; Mosciciki, 1995).
Appropriate intervention support has been shown to lessen negative feelings and 
assist meaning making for survivors of suicide in general (Clark & Goldney, 2000). 
However, the research assessing the effectiveness, type, and timing of support 
for children bereaved by suicide is limited as much remains unknown (Goldney & 
Berman, 2002). Future research needs to be done to address some of these 
issues and assist counselling psychologists and other professionals in the caring 
profession with their understanding of child survivors of parental suicide.
It has been suggested that when a person's parent dies it can feel as though they 
lose a part of themselves (Furman, 1974). A child can begin to think that he/she 
was abandoned and that if he/she was worth living for, or more loveable, the 
parent would still be alive. When the death of a parent is due to suicide, these 
beliefs may be particularly strong considering suicide is an intentional act, a 
death by choice. These beliefs can influence an individual's self-esteem (Rochlin, 
1961) and sense of themselves in their relationships, including a sense of 
inferiority (Servaty & Hayslip, 2001) which may impact a person's sense of 
identity.
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There are numerous conceptualisations of identity, each likely to have its own 
idea of whether the experience of parental suicide can impact an individual's 
identity. The conceptualisations presented within this paper suggest that 
parental suicide has the potential to impact a person's identity, the experience of 
parental suicide may pose a threat to an individual's identity or the loss of a 
parent to suicide may influence the relationship a child has with their deceased 
parent which may subsequently impact their identity development. This paper 
highlights the need for quantitative and qualitative research to explore the 
impact of the experience of parental suicide on identity. One possible avenue for 
further empirical research could ask children bereaved by parental suicide about 
the impact of their experience on their identity. This may provide greater insight 
into the nature of the impact on identity and may possibly reveal more about the 
grieving process and children's development. If the experience of parental 
suicide does threaten a child's sense of identity, then future research may 
provide insight into possible psychological theories and/or interventions that 
may assist surviving children, surviving parents and caring professionals in 
identifying and coping with the threat to identity.
Following this research, it may be useful to examine these children's attachment 
and relationship patterns. Becoming aware of the possible impact of the 
experience of parental suicide on identity may be informative and insightful in 
understanding how these children form relationships and how they themselves 
experience becoming parents. Cain (2006) explored the effect of a parent's 
suicide upon surviving children's own parenting, this included patterns of 
communication and interaction with the third generation. Some of the findings 
revealed patterns of massive indulgence, as well as avoidance of becoming a 
parent altogether. Cain's preliminary work provides some insight into the effects 
of parental suicide on the third generation; however, it seems there is a great 
deal more to understand. If the impact of parental suicide on surviving children's 
identity was to be explored empirically and a greater overall understanding of 
the child survivor achieved, the result could be insight in to the relationship
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formation and parenting style of these children, subsequently an understanding 
of the impact on the third generation could be achieved which would add to 
Cain's (2006) initial investigations.
The majority of the research on child survivors of parental suicide has been 
plagued by poor methodological design. This is largely because of the difficulties 
involved in designing such a study, for example, recruiting an appropriate 
sample, determining appropriate controls, and following participants over many 
years. A suitable design for studying children's experiences of parental 
bereavement would be longitudinal and prospective (Goldney & Berman, 2002). 
However, such a design is time consuming, expensive and requires the 
identification of participants potentially at risk of bereavement by parental 
suicide. To date, the majority of research has been retrospective, which presents 
the problem of distinguishing which resources were present before and after the 
suicide. However, the results of such studies do provide insight into the lives and 
experiences of children bereaved by parental suicide and can be used as a guide 
for more resource intensive prospective studies. Intensive case studies of 
individuals would also be of interest as they would provide a sense of depth and 
holism in understanding, something that is missing within the current literature.
With regard to future research concerned with children bereaved by parental 
suicide, there are many possible directions which deserve to be explored. This 
paper emphasises the need for empirical research to address the possible impact 
of the experience of parental suicide on children's sense of identity, the nature 
of the impact, and how it affects the grieving process and future development.
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Appendix One: Personal Reflection.
My interest in researching the grief reactions of children bereaved by suicide and 
the impact of parental suicide on surviving children's identity was stimulated in 
the first instance by my experience of working on an eating disorders in-patient 
unit. I found the environment on the unit was often characterised by intense 
emotions such as anger and fear and after some time I observed that the 
powerful atmosphere became heightened when patients struggled with their 
treatment, especially during periods that followed instances of self-harm and 
attempted suicide.
I remember one particular occasion when a patient, a mother of two young 
children, made a serious attempt to end her life. The aftermath of this 
particularly violent suicide attempt was very distressing and confusing for me, 
largely because I felt I had established a working relationship with this patient. I 
was shocked because she appeared to be managing well, had gained weight, and 
was close to discharge; I had not realised the difficultly she was experiencing 
until her suicide attempt and I felt guilty, angry, and a host of other emotions.
As the weeks past 1 observed her two young children, who visited their mother 
regularly, and I started to wonder about the impact the experience had on them. 
If I, as a member of staff, had such an intense emotional reaction to the suicide 
attempt, what might these two little boys be experiencing? This led me to 
wonder about how the children might have been impacted if their mother's 
suicide attempt had actually been successful.
In speaking with experienced practitioners who have worked with people 
bereaved by parental suicide in childhood, I have come to understand that these 
individuals report being profoundly affected by their experience in almost every 
area of their lives. Having little knowledge of parental suicide and its impact on 
surviving children, I chose this research topic to discover what research already
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had to offer to the understanding of the experience of parental suicide. I also 
wanted to consider the potential such an experience might have on a child's 
sense of identity. My intention for choosing such a topic was to assist those who 
might work with children bereaved by parental suicide in gaining greater insight 
into their experience.
Reflecting on how this might resonate with my own personal experience leads 
me to recall the time when my partner lost his mother. Her death was not due to 
suicide; however it was a sudden, unexpected death and the first experience I 
had of losing somebody important in my life. This experience also made me 
aware that one day I may also lose one or both of my parents. Seeing the pain 
and anguish that my partner and his brother, who was 14 at the time, went 
through, and witnessing the changes in them motivated me to explore the 
experience of parental death. Although this literature review focuses on the 
experience of parental suicide for children and is different to my partner's 
experience, I felt that learning about the nature of grief for children bereaved by 
parental death might help me better understand my partner and his brother.
I believe that my current placement may also have influenced my choice of 
research topic. I work with cancer patients and carers and a lot of the issues that 
are raised are concerned with death and bereavement. I believe I was motivated 
to understand more about childhood bereavement and parental loss because I 
felt it may also help me to achieve a greater understanding and appreciation of 
my clients and their experiences.
The connections that I describe to the research topic do seem quite distant from 
the subject and the links could be considered tenuous. The reality is that I may 
have a stronger link to the research that I have yet to recognise. But in very 
simple terms, one of the main reasons for choosing this research was because I 
found the idea of it very compelling and I believed it interesting enough to hold 
my interest for three years.
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As I read through the literature for this review I came across many interesting 
concepts and theories. I wanted to know all there was to know about the 
experience of parental death and suicide because I have no direct experience of 
either. I was fascinated by so much of the literature, however, when it came to 
writing the review I struggled because I wanted to include all that I had 
discovered. Throughout the process I have had to be mindful of the fact that I 
may be including irrelevant information simply because I found it interesting.
I was incredibly anxious about embarking on this literature review as my only 
previous experience of such a task was at undergraduate level and the outcome 
was not particularly successful. I was concerned that introducing the topic of 
identity, when little research had previously focused on it in relation to survivors 
of suicide would make it difficult for me to complete this task. However, as I 
started to read the literature and grasp the purpose of a literature review I 
realised that I did not need to produce a comprehensive presentation of 
everything to do with child survivors of parental suicide; rather I could address 
some of the questions that remained unanswered by the literature.
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Appendix Three: Searches.
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The search: parental suicide Page 1 of 3
Usage is subject to the terms and conditions of the subscription and License Agreement and the applicable 
Copyright and intellectual property protection as dictated by the appropriate laws of your country and/or 
International Convention.
Search History
Search Results
#1 parental suicide 45
1 AN: 2007.14583-006
Tl: Parental suicide and its aftermath: A review.
AU: Ratnarajah.-Dorothy; Schofield,-Margot-J
SO: Joumal-of-Family-Studie$. Vol 13(1) May-Jun 2007, 78-93.
PT: Journal; Peer-Reviewed-Journal 
in PsyclNFO 2008/01-2008/03.
2 AN; 2007-05204-002
Tl: Implications of parental suicide and violent death for promotion of resilience of parentally-bereaved 
children.
AU: Brown,-Âna-C; Sandler,-Irwin-N; Tein.-Jenh-Yun; Liu,-Xianchen; Haine,-Rachel-A 
SO: Death-Studies. Vol 31(4) April 2007, 301-335.
PT: Journal; Peer-Reviewed-Joumai 
in PsyclNFO 2007/01-2007/12.
3 AN: 2007-04507-002
Tl: A Support Group Intervention for Children Bereaved by Parental Suicide.
AU: Mitchell,-Ann-M; Wesner.-Sue; Garand,-Linda; Gale.-Deborah-Dysart; Havili.-Allyson; Brownson,- 
Lynn
SO: Journal-of-Child-and-Adoiescent-Psychiatric-Nursing. Vol 20(1) Feb 2007, 3-13.
PT: Journal; Peer-Reviewed-Journal 
in PsyclNFO 2007/01-2007/12,
4 AN: 2003-95016-171
Tl: Perceived open communication following parental suicide.
AU: Wyss.-Jamuna
SO: Dissertation-Abstracts-Intemational:-Sectlon-B:-Th8-Sciences-and-Engineering. Vol 64(2-8) 2003,
977.
UM: AAI3080440
PT: Dissertation-Abstract 
In PsyclNFO 2003.
5 AN: 2003-95004-202
Tl: The experience of parental suicide: A heuristic inquiry.
AU: Emerson,-Lynne-Elien
SO: Dissertation-Abstracts-lnternationa!:-Section-B:-The-Sciences-and-Engineering. Vol 63(8-8) Mar 2003, 
3910.
UM:AAI3061982
PT: Dissertation-Abstract 
In PsyclNFO 2003.
6 AN: 2002-17138-005
Tl: Children of suicide: The telling and the knowing.
AU: Cain.-Albert-C
SO: Psychiatry:-interpersonai-and-Biological-Processes. Vol 65(2) Sum 2002,124-136.
PT; Journal; Peer-Reviewed-Journal 
in PsyclNFO 2002.
7 AN: 1999-11263-006
Tl: Speaking ill of the dead: Parental suicide as child abuse.
AU: Wright,-Bariy; Partridge,-lan
SO: Clinical-Child-Psychology-and-Psychiatry. Vol 4(2) Apr 1999, 225-231.
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PT: Journal; Peer-Revîewed-Journal 
in PsycINFO 1970-1999.
8 AN: 1999-05460-010
Tf: Suicide-bereaved children and adolescents: A controlled longitudinal examination.
AU: Cereî.-Julîe; Fristad,-!V!ary-A; Weller,-Elizabêth-B; Weller,-Ronald-A
SO: Journal-of-the-American-Âcademy-of-Child-and-Adolescent-Psychiatry. Vol 38(6) Jun 1999,672-679, 
PT: Journal; Peer-Reviewed-Journal 
in PsycINFO 1970-1999.
9 AN: 1999-020064)02
Tf: Research on survivors of suicide.
AU: McIntosh,-John-L
BK: Stimming, Maureen (Ed); Stimming, Mary Theresa (Ed). (1999). Before their time: Adult children's 
experiences of parental suicide, (pp. 157-180). Philadelphia, PA, US: Temple University Press, xxviii, 192 
PP-
PT: Book; Edited-Book 
in PsycINFO 1970-1999.
10 AN: 1999-02006-000
Ti: Before their time: Adult children's experiences of parental suicide.
AU: Stimming,-Mary-Theresa (Ed): Stimming,-Maureen (Ed)
BK: (1999). Before their time: Adult children’s experiences of parental suicide, Philadelphia, PA, US: 
Temple University Press, xxviii, 192 pp.
PT: Book; Edited-Book 
in PsycINFO 1970-1999.
11 AN: 1997-07185-005
TI: Survivors of suicide; A comprehensive bibliography update, 1986-1995.
AU: McIntosh,-John-L
SO: Omega:-Journal-of-Death-and-Dying. Vol 33(2) 1996,147-175,
PT: Journal; Peer-Reviewed-Journal 
in PsycINF01970-1999.
12 AN: 1997-05583-005
TI: Parental suicide: A systems perspective.
AU: Heikes,-Kay
SO: Bulletin-of-the-Menninger-Glinic. Vol 61(3) Sum 1997, 354-367.
PT: Journal; Peer-Reviewed-Journal ■
in PsycINF0197()-1999.
13 AN: 1995-10387-001
TI: Therapy-assisted growth after parental suicide: From a personal and professional perspective.
AU: Dalke.-David
SO: Omega:-JournaI-of-Death-and-Dying. Vol 29(2) 1994,113-151.
PT: Journal; Peer-Reviewed-Journal 
in PsycINFO 1970-1999.
14 AN:199lT25132-b01
TI: Counselling bereaved middle aged children: Parental suicide survivors.
AU: Dane,-Barbara-0
SO: Clinical-Social-Work-joumai. Vol 19(1) Spr 1991,35-48.
PT: Journal; Peer-Reviewed-Journal 
in PsycINFO 1970-1999.
15 AN: 1982-03852-001
TI: Parental suicide: An organizing event in the development of latency age children.
AU: Pfeffer,-Cynthia-R r
SO: Suicide-and-Life-Threatening-Behavior. Vol 11(1) Spr 1981,43-50.
PT: Journal; Peer-Reviewed-Joumal 
in PsycINFO 1970-1999.
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16 AN: 1977-08420-001
Tl: The aftermath of parental suicide for children,
AU: Shepherd,-D.-M; Barraciough-B.-M 
SO: British-Journal-of-Psychiatry, Vo! 129 Sep 1976, 267-276. 
PT: Journal: Peer-Reviewed-Joumal 
in PsycINFO 1970-1999.
17 AN: 1966-13415-001
TI: Children’s disturbed reactions to parent suicide.
AU: Cain,-Albert-C: Fast,-Irene
SO: American-Journai-of-Orthopsychiatry. 36(5) 1966, 873-880. 
PT: Journal; Peer-Reviewed-Joumal 
in PsycINFO 1806-1969.
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The search: suicide bereavement rage i oi i
Usage is subject to the terms and conditions of the subscription and License Agreement and the applicable 
Copyright and intellectual property protection as dictated by the appropriate laws of your country and/or 
International Convention.
Search History
Search Results
#2 suicide bereavement 35
#1 parental suicide 45
1 AN: 2007-10257-005
TI: The lived experience of adults bereaved by suicide; A phenomenological study.
AU: Begley,-Mary; Quayle,-Ethel
SO: Crisls:-The-Journal-of-Crisis-lntervention-and-Suicide-Prevention. Vol 28(1) 2007,26-34.
PT: Journal; Peer-Reviewed-Journal 
in PsycINFO 2008/01-2008/03.
2 AN: 2005:03549-003
TI: Do Suicide Survivors Suffer Social Stigma: A Review of the Literature.
AU: Cvinar,-Jacqueline-G
SO: Perspectives-in-Psychiatric-Care, Vol 41(1) Jan-Mar 2005,14-21.
PT: Journal; Peer-Reviewed-Journal 
in PsycINFO 2005.
3 AN:20D3-05999T0q4
TI: Helping people bereaved by suicide.
AU: Hawton,-Keith; Simkin,-Sue
50: BIVIJ:-British-Medical-JoumaL Vol 327(7408) Aug 2003,177-178.
PT: Journal; Peer-Reviewed-Joumal 
in PsycINFO 2003.
4 AN: 2001-17161-006
TI: Is suicide bereavement different? A reassessment of the literature.
AU; Jordan,-John-R
SO: Suicide-and-Life-Threatening-Behavior. Vol 31(1) 2001, 91-102.
PT: Journal; Peer-Reviewed-Journal 
in PsycINFO 2001.
6 AN: 2001-01951-000
TI: A special scar: The experiences of people bereaved by suicide (2nd ed ).
AU: Wertheimer.-Alison
BK: (2001). A special scar: The experiences of people bereaved by suicide (2nd ed ). New York, NY, US: 
Brunner-Routledge. xvi, 270 pp.
PT: Book; Authored-Book 
in PsycINFO 2001.
6 AN: 1990-25561-001
Ti; Suicide bereavement and recovery patterns compared with nonsuicide bereavement patterns.
AU: Barrett.-Terence-W; Scott,-Thomas-B
SO: Suicide-and-Life-Threatening-Behavior. Vol 20(1) Spr 1990,1-15..
PT: Journal; Peer-Reviewed-Journal 
in PsycINFO 1970-1999.
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The search: child survivors of suicide L'âge l oi i
Usage is subject to the terms and conditions of the subscription and License Agreement and the applicable 
Copyright and intellectual property protection as dictated by the appropriate laws of your country and/or 
international Convention.
Search History
Search Results
#3 child survivors of suicide 12
#2 suicide bereavement 35
#1 parental suicide 45
1 AN: 2003-05403-003
TI: Child and adolescent survivors of suicide.
AU: Sethi.-Sujata; Bhargava,-S.-C
SO: Crisis:-The-Journa!-of-Crisis-lntervention-and-Suicide-Prevention. Vol 24(1) 2003,4-6.
PT: Journal: Peer-Reviewed-Journal 
in PsycINFO 2008/01-2008/03:
2 AN: 2007-10092-011
TI: "Effective communication with bereaved child survivors of suicide"; Erratum.
AU: Mitchell,-Ann-M; Wesner-Susan; Brownson.-Lynn; Dysart-Gale,-Deborah; Garand,-Linda; Havill,- 
Aflyson
SO: Journal-of-Child-and-Adolescent-Psychiatric-Nursing. Vol 20(2) May 2007,136.
PT: Journal: Peer-Reviewed-Journal 
in PsycINFO 2007/01-2007/12.
3 AN: 20074)4507-002
. TI : A Support Group Intervention for Children Bereaved by Parental Suicide.
AU: Mitcheli,-Ann-M; Wesner,-Sue; Garand,-Llnda; Gale,-Deborah-Dysart; Havill.-Allyson; Brownson,- 
Lynn
SO: Journal-of-Child-and-Adoîescent-Psychiatric-Nursing. Vol 20(1) Feb 2007, 3-13.
PT: Journal; Peer-Reviewed-Journal 
in PsycINFO 2007/01-2007/12.
4 AN: 19964)7131-011
TI: Child survivors of suicide; Psychosocial characteristics.
AU: Pfeffer,-Cynthia-R; Martins.-Patricia; Mann,-Jackie; Sunkenberg,-Mary
SO: Journal-of-the-American-Academy-of-Child-and-Adolescent-Psychiatry, Vol 36(1) Jan 1997, 66-74. 
PT: Journal; Peer-Reviewed-Journal 
in PsycINFO 1970-1999.
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"'Surviving a suicide is the AIDS of emotional problems, you don't cure it, you 
live with i f :  An exploration of the narratives of adults bereaved by parental
suicide in childhood
ABSTRACT
There has been an absence of research on the experience of parental suicide in 
childhood. Specifically, how these individuals, as adults, make sense of their 
experiences in the context of their life history, i.e. the way they construct their 
identities. This paper attempts to bridge this gap by reporting findings from a 
narrative analysis of five adults who lost one parent to suicide during childhood 
(between the ages of 1 to 16). Two primary narrative orientations were 
identified in the accounts: Parental suicide as a tragedy and Parental suicide as a 
challenge. Three commonalities were also identified across the five accounts: 
"Impact on identity", "Impact on relationships" and "No chance to grieve". Much of 
the data could be interpreted in terms of identity dynamics, including 
biographical disruption. Implications of this research are discussed and 
recommendations offered for psychological interventions which might help 
those bereaved by parental suicide.
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INTRODUCTION
It has been suggested that when a person's parent dies it can feel as though they 
lose a part of themselves (Furman, 1974). A child can begin to think that he/she 
was abandoned and that if he/she was worth living for, or more loveable, the 
parent would still be alive. When the death of a parent is due to suicide, these 
beliefs may be particularly strong considering suicide is a death by choice. 
Parental suicide has been associated with feelings of guilt, shame, fear and anger 
(Cerel, Fristad, Weller & Weller, 1999) in surviving children. These feelings and 
beliefs can influence an individual's self-esteem (Rochlin, 1961) and sense of 
themselves in their relationships, including a sense of inferiority (Servaty & 
Hayslip, 2001) which may impact a person's sense of identity.
Few studies have focused on the experience of parental suicide for children and 
of those that have, findings suggest that these children are particularly 
vulnerable to the development of psychopathology (Cerel, Fristad, Weller & 
Weller, 2000). The findings of Shepherd and Barraclough's (1976) landmark study 
showed that one third of the 36 children who had experienced the suicide of a 
parent evidenced anxiety, aggression or withdrawal after the death. Sethi and 
Bhargava (2003) also found that child and adolescent survivors of suicide were at 
increased risk for major depressive, posttraumatic stress and panic disorders.
A central issue believed to complicate childhood bereavement resulting from a 
sudden parental death, such as suicide, is the formation of children's traumatic 
expectations about the world and a sense of worry about personal integrity and 
the security of interpersonal relationships (Pynoos, Steinberg & Wraith, 1995). 
Parental suicide may disrupt the assumptive world and/or cognitive schemas of 
survivors about their sense of safety, efficacy, and personal worthiness (Janoff- 
Bulman, 1992). Parental suicide may result in profound changes in the basic 
assumptions and core beliefs survivors hold about themselves and the world.
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Deeply felt loss, like that of the loss of a parent, is thought to be intrinsically 
linked to personal identity (Marris, 1975; Weinstein & Platt, 1973). According to 
Weigert and Hastings (1977), the loss of a family member leads to the 
destruction of identities which were 'contingent on th a t... relationship' and 
forces the restructure and realignment of an individual's sense of order, well­
being and meaningfulness. When the death of a parent is due to suicide, the 
experience can result in significant changes and disruption to family relationships 
and the family system (Dunn and Morrish-Vidners, 1987-1988). Therefore the 
loss of a parent to suicide may impact the identity of surviving children.
Identity has been conceptualised in numerous ways as different epistemological 
positions have taken their place to inform psychological research. The present 
study is most influenced by the social constructionist view of identity, which sees 
it as a fluid, dynamic and relational process. Many researchers have adopted the 
use of narrative approaches to explore subjects associated with identity.
Narrative psychology examines the different stories that people tell about their 
lives. According to the narrative perspective, stories not only guide a person's 
interpretation of reality but are also the means by which identities may be 
formed (Rosenwald & Ochberg, 1992). The task of a narrative researcher is to 
explore the stories that individuals tell for the insights they offer into the identity 
of the storyteller (Murray, 1997). Despite each individual having the capacity to 
produce a story that is unique and original, narratives are not a sole 
construction; they are embedded within the social and cultural contexts of that 
individual (Gergen & Gergen, 1984).
Narrative researchers have become particularly interested in the impact of 
specific life events and transitions on an individual's construction of identity. The 
use of narrative is particularly prominent in everyday understandings of 
disruption (e.g., Becker, 1997). Disruptions to everyday routine, such as 
bereavement, encourage individuals to make attempts to restore some sense of
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order and the primary means of restoring this sense of order is through the use 
of narrative (Murray, 2003). The concept of biographic disruption (a term used to 
represent when the structures in daily life become disjointed) (Bury, 1982) is of 
great relevance to bereavement by parental suicide. As previously mentioned, 
the experience of parental suicide in childhood may lead to a disruption in the 
definition of the self with regard to the individual's past, present and future. This 
disruption may lead to a renegotiation of identity which involves biography- 
altering facts, altered relationships, changed vision of the future and a changed 
sense of self.
Trauma and illness are experiences that have attracted much attention from 
narrative researchers who have highlighted how these experiences have the 
potential to cause fundamental re-construction of identity. The suicide literature 
has conceptualised the loss of a loved one to suicide as a form of trauma which 
has the potential to cause disruption (Jordan, 2001) and elicit changes in social 
context (Dunn & Morrish-Vidners, 1987-1988; Wertheimer, 1991). In light of 
these considerations, it seems plausible that parental suicide might impact the 
identity of a surviving child. The suggestion that the experience of parental 
suicide has the potential to impact the identity of surviving children is supported 
by reports of adult childhood survivors of suicide who claim they are "forever 
changed by this indescribable and complicated bereavement" (p. 330, Campbell, 
1997).
The purpose of the present study is to explore the narratives of adult survivors of 
childhood bereavement by parental suicide by asking, what is the impact of 
childhood bereavement by parental suicide on adult survivors, if any? Narrative 
analysis was chosen as the most appropriate method to explore this subject 
because it provides an opportunity to explore the full complexity of an 
individual's perspective on the phenomenon. It is particularly appropriate where 
there has been limited previous research on the subject, which is the case for 
this study. The narrative approach does not focus on establishing the accuracy or
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"truth' of the story, but pays particular attention to understanding how 
individuals make meaning of events, transitions or disruptions in their lives 
(Murray, 1997). Other methods such as Interpretative Phenomenological 
Analysis (IPA) (Smith, 2003), may also have been used to explore people's 
experiences and meaning, however, narrative analysis allows the life story of 
individuals to emerge whilst I PA usually works with fragments of information 
only.
METHOD
Ethical concerns
This research study was granted ethical approval by the Ethics Committee of 
University of Surrey in March 2009 (See Appendix 1).
Participants
Participants were recruited through a Survivors of Suicide support organisation 
which co-ordinates support groups across England. After approval was gained 
from this organisation, facilitators of the support groups were sent copies of a 
facilitator letter (See Appendix 2) and introductory letters stating the research 
aims (See Appendix 3). The group facilitators were asked to distribute the 
introductory letter to group members whom they felt would be "suitable' to 
participate in the research. Seven people contacted the researcher about 
participating, following this the researcher carried out an assessment procedure 
with them individually via telephone (See Appendix 4). The following inclusion 
criteria were used:
1. Participants had to be adults who had lost one parent to suicide during 
childhood (between the ages of 1 and 16).
2. Participants had to have experienced the bereavement for at least two 
years before participating in the research. The rationale being, two years would
133
Research dossier
be sufficient time for participants to be able to process the experience and 
obtain some perspective on it.
Five participants took part in the research, for two potential participants it was 
decided that it was not the appropriate time for them to participate.
The narrative approach to research has been used with various different sample 
sizes (Elliott, 2006). For the purpose of this study five participants were recruited 
as it was believed that this number would be manageable and offer a rich source 
of data which would not result in a superficial analysis (Yardley, 2000).
Table 1 displays the demographic details of those who participated in the study. 
Ages ranged from 31 to 38 years. Three of the participants were married at the 
time of the interview, one single and one divorced. Three participants were 
female and two male. Two participants identified themselves as White European, 
one as White British, another as White American and the final as mixed race 
White and Black Caribbean.
Procedure
The data were gathered through the use of narrative face-to-face interviews. The 
interview approach adopted for this research was a life story format which aims 
to encourage participants to provide an extended account of their lives (Murray, 
2007). Research which employs a narrative life story approach is thought to be 
particularly valuable in examining the way in which trauma can influence a 
person's sense of identity (Crossley, 2000).
The opening question of the interview was broad and designed to enable . 
participants to choose where to start their story and choose which issues they 
would like to expand on. Murray (2003), however, highlighted that some 
participants experience difficulties in telling their stories and for this reason the 
researcher decided to include additional questions to the interview schedule
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(See Appendix 5). In order to communicate interest, the researcher adopted a 
conversational style throughout and introduced supplementary questions such 
as, "Can you tell me more about that?" to obtain clarification and facilitate 
further exploration.
All participants were interviewed in their homes. Each participant was given a 
consent form to sign (See Appendix 6) and a demographics form to complete 
(See Appendix 7). Participants were provided with information about support 
groups (See Appendix 8) and a list of books written for people bereaved by 
suicide (See Appendix 9) in case the interview raised issues which required 
further support. This was carried out at the start of the interview so as to not 
imply that the participant needed help.
All interviews were audio recorded and lasted between 50 and 120 minutes. 
Analvsis
Interviews were transcribed verbatim (See Appendix 10) and subjected to 
analysis using the qualitative approach of narrative analysis (Murray, 1997; 2003; 
2007). Narrative analysis has become an increasingly accepted qualitative 
research method and is an exploratory methodology ideally suited to the present 
study's research aims.
Following transcription, the interviews were read several times to foster 
familiarity with the overall structure of the narratives and ensure future 
interpretations remained grounded in the data. As suggested by Murray (2003), 
the researcher then produced a summary of each account highlighting the 
beginning, middle and end of each story. The researcher also made note of the 
overall narrative orientations of each account by drawing on the work of Gergen 
and Gergen (1984) and identifying the progressive, regressive and stable parts of 
each account. The researcher then documented the personal, interpersonal and 
societal levels apparent in each narrative account, linking the participant's
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construction of events with the societal assumptions and discourses which were 
felt to have influenced them (Murray, 2003). The researcher engaged with each 
account in this way to inform the results. An example of the process of analysis 
can be found in Appendix 11.
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Quality and credibility of the research process
A number of researchers have suggested that quality and credibility checks be 
used in qualitative research to ensure the practice of good quality research. 
Yardley (2000) suggests that research be evaluated in terms of its ability to 
demonstrate sensitivity to context, commitment to the research topic, rigour in 
relation to the completeness of data, transparency in the process of data 
collection and analysis, and coherence. The importance of the research should 
be considered in relation to its theoretical, practical and socio-political impact. 
The researcher aims to address these issues in order to certify the credibility of 
the analysis and the research.
SELF REFLECTION
My second year of training as a counselling psychologist has been a very difficult 
and demanding time due to a number of issues, but primarily because of the loss 
of my father-in-law at the start of the year. He died of a heart attack and his 
death was sudden and completely unexpected and losing him has been one of 
the most painful experiences of my life. My bereavement left me feeling anxious 
and apprehensive about carrying out this research. I feared that exploring issues 
of bereavement might be difficult for me, but after some time I realised that I did 
not resonate with the experience of parental suicide too deeply and focussing on 
parental suicide provided me with enough distance from my own bereavement 
experience for me to undertake this research. Although it was not my own 
parent who died, I believe the experience of this bereavement actually assisted 
me during the interview process with participants in providing empathy.
My interest in the experience of parental suicide was first stimulated by my 
experience of working on an eating disorders in-patient unit where I worked with 
a woman who once made a serious attempt to commit suicide. This woman had
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two young children who seemed confused by the incident and this experience 
led me to wonder what their lives would have been like if she had successfully 
completed her suicide attempt. I have not experienced the loss of a parent to 
suicide myself and since staring this research I have spent much time considering 
how I am personally connected to this topic, other than my experience on the 
eating disorders unit. After some reflection in personal therapy following the 
death of my father-in-law, I started to explore my relationship with my own 
parents more and I feel, that on some level, I identify with these children who 
have been bereaved by parental suicide. Possibly because I grew up in the midst 
of my parents' turbulent relationship, much like many of the participants in this 
study, and was unconsciously worried about my mother's fragility and her 
potential to harm herself.
I was extremely nervous doing this research, particularly conducting the first 
interview. I was anxious about being in the role of interviewer and concerned 
that the participants might struggle to tell their stories. What I found, however, 
was that most of the participants were very capable of recounting the story of 
their lives; in fact many appeared to relish the opportunity to do so. Throughout 
the first interview I was aware of entering into 'therapist' role, being empathie 
and reflective but also wanting to explore particular issues further and wanting 
to question or challenge participants' assumptions or thoughts. I struggled to 
maintain the 'interviewer' role, however, I did become more comfortable in this 
role with the more interviews I did.
I was also aware of my theoretical and clinical learning in this year, 
conceptualising clients from a psychodynamic perspective. During the interviews, 
when participants were talking I found myself thinking in terms of object- 
relations theories and wanting to make interpretations and was frustrated 
because I was not able to do so. During the process of analysis I also became
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frustrated by the fact that I could not draw on my knowledge of psychodynamic 
theory to enhance my understanding of the participants like I had done for 
process reports earlier in the year. I was aware that my thoughts were influenced 
by psychodynamic theory but tried to bracket such thoughts.
A further struggle came when I started to write up the analysis because I wanted 
to report all of the experiences of my participants and felt guilty when editing 
their stories and choosing which quotations to use to illustrate my point. A 
number of participants reported that they were not heard by family and friends 
following their bereavement and I did not want to repeat that experience.
ANALYSIS^
Two principal narrative orientations in the accounts of the adult survivors of 
parental suicide were identified: Parental suicide as a tragedy and Parental 
suicide as a challenge. Each narrative orientation is described below and an 
example of each form of narrative is also provided. In order to address the 
societal and cultural discourses within which the accounts were embedded, 
commonalities between the narratives were identified and are also presented 
below. The extracts from the interviews have been edited to eliminate 
incoherence or repetition.
Parental suicide as a tragedy
This narrative orientation represents the accounts of the survivors of parental 
suicide who felt that their lives and hopes for the future had been damaged by 
their parents' suicide. These accounts are characterised by the maintenance of a
 ^ In the quotations presented throughout this section square bracket [ ] has been used to indicate 
where words have been changed or omitted for the purpose of clarification. Care has been taken not 
to change the meaning of the participants' accounts.
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regressive course and reveal a pattern of deterioration or decline. The 
participants whose accounts reflect this narrative orientation expressed a sense 
that their lives had become increasingly difficult and created the impression that 
they expected their difficulties to continue in to the future.
Victor's Story
Victor is a 38 year old man. He is divorced with no children. When Victor was 10 
years old his parents divorced, following this he went to live with his mother. 
When he was 13 years old, his mother committed suicide by taking an overdose. 
Victor described life after his mother's suicide in terms of a series of difficulties 
and ordeals which emphasised his sense of loss and abandonment. Victor 
recounted his story in chronological order from his early life to the present day 
and brought his account to an end by reflecting on numerous aspects of his life, 
namely his relationships, personality and his experience of being a survivor of 
suicide.
Victor began his account by focusing on life before his mother's suicide. He 
started by providing a context for his early environment which he described as 
chaotic and unstable and shared how his parent's marriage was characterised by 
conflict and hostility. Victor went on to describe his mother and highlighted 
some of her vulnerabilities and struggles:
"She was a very giving, caring person; probably too much so,
I think she got taken advantage o f by a lot o f people and I 
think that hurt her. But I also think that she struggled with 
depression after the divorce [...] I think is the term they used 
back then, was bipolar [...] she was sad a lot, she was sad."
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Victor described how his mother's behaviour and mood started to become more 
erratic and provided details of his experience of the lead up to her suicide:
"She disappeared fo r three days once; I didn't hear anything I 
stayed with my grandparents. Everybody was on edge; 
nobody knew what was going on, nobody had heard from  
her fo r three days. And (pause) one o f my uncles got a call 
from her and she said 'come pick me up' and he picked her 
up and she was in a bad state. Not very coherent and I'm 
pretty sure that she tried then and it didn't kill her, she woke 
up three days later."
Victor described the difficulty he experienced in coping with his mother's 
unpredictability and vividly recalled the last day he saw her:
"I remember I had talked to mum about staying with dad fo r  
a while because I ... couldn't do it anymore, I couldn't be 
around It anymore. The day that I left he (dad) called and 
said that he would be over In about half an hour. Mum said 
'I'll talk to you before you go,'she had spread out on the bed 
in her room all these papers (tearful) and she said 'now this 
paper here is my money market accounts and here's how 
much money is in this account and here's how much money 
is in this account and I want you to know where this stuff is.'
And she had her whole life on this bed (pause, tearful). And 
she made sure I knew where everything was, and I got in 
that car to leave with my dad and I just remember looking 
back at that house [...] and I knew when we were pulling out 
o f that spot that I would never see her again."
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Despite it being 25 years since his mother's suicide, Victor expressed how he 
remains preoccupied by the last day he saw his mother and revealed that he 
continues to question why he did not share with anyone the suspicion he had 
that his mother was going to end her life:
"Tm haunted by that day... I don't know why I didn't say 
anything, i think I fe lt like I had said enough, that I had said 
and said and nobody had heard and that there wasn't 
anything that could stop this."
Victor found that he was in a different state of mind to those around him in the 
immediate aftermath of his mother's suicide because he had been able to 
foresee her suicide. He emphasised the isolation he experienced and the 
discrepancy that existed between his external achievements and internal 
turmoil:
"I remember the whole funeral period ... I was comforting 
adults quite a bit and, it's funny I was just prepared fo r it. I 
was prepared fo r it  so much that it just wasn't a surprise fo r  
me. And I actually handled that funeral and my life after it 
fairly well. I never used drugs, I never became a problem kid.
I went to school and I got good grades and I suffered alone."
After his mother committed suicide, Victor went to live with his father and 
stepmother and when he turned 18 years old he was told to leave their home. 
This left Victor feeling abandoned and isolated and it highlighted to him that he 
could not rely or trust anybody; he learned he had to be self-reliant:
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"Tve never been able to count on anybody even fo r a room, 
without paying fo r it of course. I mean I certainly could live in 
a room if  I wanted to be a pin cushion or a punching bag, but 
other than that, no."
In his mid twenties Victor married and some years later he got divorced. He lost 
his wife's family who had become his family and this was the third time in his life 
that Victor lost his family. This emphasised the instability, loss and isolation 
inherent in Victor's life:
"so i'm on the backside o f a divorce, um, 33 years old and 
that is when, that is when the fu ll fo rce ..., the suicide came 
down on me like a weight. And i think it's a combination o f 
things, but, I lost family again because my family was my 
wife's family."
Victor reflected on the impact his mother's suicide has had on his life and 
emphasised how difficult experiences in his life are intensified because they 
cause him to re-experience the pain of his mother's suicide:
"If you were to ask me what's going on, how that's affected 
me. I think every event that comes along In my life where 
there's hardship I'm gonna deal with the suicide along with 
whatever it is that is going on... when there's loss In my life, 
it's going to be amplified every time. "
Victor succinctly described his experience of surviving suicide as an ongoing 
feature of his life:
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"surviving a suicide is the AIDS of emotional problems, you 
don't cure it, you live with it, it  doesn't go away, you find a 
way to deal with it but it  doesn't go away."
Victor brought his account to an end by describing the difficulty he has in ending 
relationships and emphasising the responsibility he feels in relationships. He 
relates this back to his relationship with his mother and her suicide:
"I stay in relationships longer than I should because I don't 
like seeing people leave. [. . . ]  I mean if  you want to get over 
the top about it, maybe that plays back to having to teii my 
mum that 7 can't do this anymore' and the consequences o f 
doing that. Consequences are always amplified to me 
definitely I think the world is going to end sometimes."
Parental suicide as a challenge
This narrative orientation represents the accounts of survivors who started to re­
evaluate and explore new opportunities as a result of their experience of 
parental suicide. These accounts encompassed a regressive phase toward the 
start and middle followed by a progressive phase towards the end, where the 
focus became more orientated towards thoughts and dreams for the future.
Kate's Storv
Kate is a 33 year old married woman with a 1 year old baby boy, Oliver. Kate 
lived with her father, mother and brother, three years her senior, until she was 2 
years old. Kate's mother suffered with bipolar depression and when Kate was 2 
years old, she committed suicide. Kate described life after her mother's suicide 
as a sequence of difficult events that she struggled to overcome and revealed
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how the experience of psychological therapy assisted her in reframing her 
experiences and establishing a new relationship with herself. The final part of 
Kate's account emphasised how she transformed her experiences into an 
opportunity to re-claim her story and how she became an active rather than 
passive agent in her life story.
The beginning of Kate's story focused on her childhood up to the age of 18. She 
revealed that she was the product of an affair her mother had and shared that 
she grew up thinking that the man who raised her was her father when in fact he 
was not:
"I found this all out later but actually I'm the product o f an 
affair that my mother had. My mother was bipolar and she 
had hyper-manIa so she would have these episodes and 
everything. And as it  was i was born into a family, I have an 
older brother, and then when I was two years old my mother 
committed suicide and I grew up thinking that was my real 
father In that family but as it  turned out later, he wasn't."
Kate continued to detail the events of her early life including the abuse she 
received at the hands of her stepmother, her experience of being bullied at 
school and moving out of home and living with her brother when aged 16. When 
Kate was in her late-twenties she started to reflect on her life in therapy:
"I think this was the thing that most came out in my therapy 
was actually that the two people that were most meant to 
protect me in life were the two people who most exposed me 
to pain; my mother by abandoning me and my father by 
allowing this woman (her stepmother) to behave this way
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towards me. Why didn't he intervene? And why did she go? 
[...] And that's the issue with suicide, because this person is 
your parent and their meant to protect you from pain and 
how can they go and expose you and abandon you to the 
ravages o f the world?"
In the above quote Kate highlights the pain she was exposed to as a result of her 
mother's suicide. She went on to explain the difficulties she experienced with 
food and weight throughout her life and hypothesised that her food related 
difficulties are related to her mother's early abandonment:
"I definitely think that finding comfort in food is, two things 
about it, one is that thing o f stuffing your mouth fu ll o f 
something and feeling full. Mum was ill before she died so 
she never breastfed me or had that closeness and I Just think 
o f the hours that I spent holding Oliver and feeding him and 
caring and stroking and talking to him. So intimate and so 
loving [...] It's about nurturing and I think that eating can be 
about self soothing really and maybe that i f  you haven't had 
that kind o f relationship with your mother, you don't really, 
and I still feel this now, I don't always know how to comfort 
myself."
Kate emphasised how the loss of her mother has also impacted her ability to love 
and to care for herself:
"I think it's like the basis o f your ability to love and be loved 
is made in these early years and I think your mother's a huge 
part o f that and it's that thing of[...] That thing o f not being
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taught by anyone how to care fo r yourself. I remember 
having lots o f female friendships in my 20's where they 
would be like 'oh you can have a massage and get your nails 
done' and fo r me It was just 'oh that's a really nice thing and 
it  feels nice and I'm caring fo r myself' and it's definitely other 
women that had to teach me that and I really fe lt the loss of 
that and I think it's something similar about learning how to 
love and be loved as well Is about similar things, you have to 
be taught."
A turning point came for Kate when she turned 28 years old; the age her mother 
was when she committed suicide. She seemed to transform her outlook on life 
and emphasise the importance of distancing herself from her mother's suicide; 
she wanted her story to reflect her life and did not want to be defined by her 
mother's suicide:
"When I turned 2 8 1 needed to be ready to live more and to 
live longer and out o f her shadow, out o f the shadow of that, 
and also fo r me not to be a victim o f suicide forever. To be 
able to put that somewhere where it Just didn't define who I 
was either because it  so defines who she had become. And 
actually I wanted to reclaim my narrative back from being 
the tragic daughter o f the tragic woman."
Kate described some of the destructive romantic relationships she experienced 
with people who were not able to meet her needs. Following this she spoke 
about the time when she lived on her own, aged 30, and described how she 
started to establish a nurturing relationship with herself:
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"I had to be really nice to myself, I had to care fo r myself, 
and no-one else was going to do that fo r  me. And I was 
capable o f doing all those things and being the mother that I 
didn't have [...] I just worked on being repaired and being 
nice and eating the right food fo r me, and learning how to 
feed myself, cloth myself, care about myself."
Finally, Kate emphasised how surviving a suicide can provide an extraordinary 
narrative and create a sense of drama, however, what she desires is the 'normal' 
life she didn't have:
"Suicide is a really dramatic thing to happen to anyone [...] 
you've got an exceptional narrative. I think some people 
really want to be exceptional and some people want to be 
normal and I always thought I really just want to have 
normal life."
Commonalities
Three commonalities between the participant's accounts emerged, they include: 
'impact on identity', 'impact on relationships', and 'no chance to grieve'. Each of 
these commonalities has been explored and illustrated using extracts from the 
participant's accounts.
Impact on identity
This commonality encompasses the way participants described how their 
experience of parental suicide has impacted their sense of identity. This 
commonality can be broken down into the following sub-categories: 'self before 
and after suicide' and 'part of self missing'.
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Self before and after suicide
The majority of participants reported that the death of their mothers during 
childhood changed their lives as they had known them. For some, the suicide had 
become a specific marker between an old and new description of the self. 
Laurence shared how his mother's suicide influenced his confidence and sense of 
security:
"i think that i s tiiife it quite strong and confident (before 
mother's suicide) and when i think of myseif as a boy then i 
think i was quite a confident, boyish, male, kind o f presence.
But i think that changed quite a lot after her suicide [...] the 
loss o f mother i think made mefeei less secure" [Laurence].
Some of the participants showed a great deal of awareness that their mother's 
suicide had become the central aspect of their lives around which everything 
else, including, their sense of self became organised. Laurence, for example, 
communicates how his mother's suicide still feels very much part of his identity; 
however, he also asserts that he does not wish to be defined wholly by his 
mother's suicide:
"she doesfeei very part o f my life [...] and that's why i said to 
you i'm 36 i can't believe it's actually 31 years ago that she 
died [...] that's a long time. But it feels so recent to me and so 
present and it's so much a part o f my life and my identity and 
that's something that I feel like I need to let go o f because I 
don't think it's a great thing to define ail o f your life by this 
thing that happened back then. Not that it's a small thing it's 
obviously a massive thing, it's a huge thing, but it's just that
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Otherwise you're just trapped. You're just, you don't want to 
be just the guy whose mother committed suicide" [Laurencej.
Many of the participants described how they did not want to be defined by their 
mother's suicide and revealed how they have made attempts to create their own 
paths and differentiate themselves from their mothers:
"As soon as I finished my degree I moved to London when I 
was about 22 and I had always known I was going to move 
to London [...j I knew there was no way I was going to move 
back to Glasgow (where family home was) [...j I think it was 
always marred [...j because o f my mum being ill [...j I was 
quite happy to get down to London, it fe lt like my life was 
going to start once I got out of Scotland" [Juliaj.
A number of the participants shared how being a survivor of suicide has enabled 
them to identify with and understand the experience of their mothers. Victor 
composed a poem where he emphasised how surviving his mother's suicide has 
allowed him to appreciate the tortured life she lead:
"We understand the tortured life our friend and family 
member lived with and how they tried to find a way to live 
with their sorrow. In many ways we suffer the way they 
suffered but we deny ourselves the action they took because 
we know the consequences to others" [Victor).
Part o f self missing
Many of the adult children of suicide who participated in this study emphasised 
how they knew very little about who their mothers really were because they had
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become so defined by their suicide. They indicated that having more knowledge 
and understanding of their mothers as people would have helped them to learn 
more about themselves. Jessica spoke about the silence that surrounded her 
mother after her suicide and revealed how this impacted her own sense of 
identity:
"I really have a strong sense that they (her father's family) 
don't want to talk about her. And that she's kind o f been 
erased. And because that's part o f my identity and it's like 
part o f my identity is missing, that's quite difficult" [Jessica].
Some of the participants shared how important it was for them to actively seek 
information about their mother as a means of learning more about themselves:
"I thought it was important to me to try and find out who she 
was and not think about the suicide. And it started a process 
fo r me o f going back to my family and my grandmother and 
my aunt and my uncle and saying 'what was she like?' 
because nobody really told me what she was like. They 
would all be like 'oh she was so beautiful and tragic'; that 
just wasn't real, that wasn't really her. I wanted to know that 
she was funny and I wanted to know that maybe we had 
things in common" [Katej.
Some of the female participants emphasised how the absence of their mothers 
had left them without guidance or direction and illustrated how this has 
influenced their development and particularly their sense of femininity:
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"I really think (the loss o f my mother) has affected my 
Identity as a woman, because your mum is meant to be your 
role model in terms o f trying to put make up on and buying 
your first bra and all o f these things and having your period.
And... there wasn't anyone around fo r that[...] And again the 
sense o f not knowing who I am and feeling that I haven't 
developed my feminine side as fu lly as I could have. It feels 
like there's part o f my development was stunted because 
that support wasn't there" [Jessica].
Impact on relationships
This commonality which centres on the impact of maternal suicide on 
participants' relationships can be divided into three sub categories which 
include: 'isolation', 'relationship with mother' and 'relationships with others'.
Isolation
Many of the participants described how their mother's suicide left them feeling 
abandoned; without a sense of security or belonging and feeling more isolated 
and lonely. Victor succinctly described his sense of isolation:
"I come home and there's nobody here. I spend my hours, 
from the time I get up to the time I go to bed without saying 
a word to anybody. I go to bed and then I do the same the 
next day and the weekends come and there's no work, I can 
go days. The funny part about all o f this is that while I really 
hate the loneliness, I can't tolerate being around people 
either [...] I crave company but then I have a very low 
tolerance to It at the same time [...] I have no connection... I 
can't relate to others" [Victor].
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Some of the participants also revealed how the absence of their mothers had 
made them feel separate or different to people who did have mothers which also 
seemed to emphasise their isolation:
"That's the thing about not having a mother, you never, no- 
one takes you shopping really. I remember going to school 
and somebody saying to me 'you need to wear a bra now, 
you've got quite big breasts you need to wear a bra.'So yeah 
no-one thinks to take you shopping and that thing o f like 
other people's mothers would buy them little things, little  
knickers here and there, that just never happened with me"
[Kate].
A number of the participants emphasised how the loss of their mother meant 
that they did not have somebody in their lives to care for them and that they 
were required to assume responsibility for themselves:
"one o f the things I didn't have because o f not having a 
mother was that I didn't have somebody telling me 'you've 
got to come in at this time' and 'where are you?' and 'have 
you eaten enough?' [...] At one point I ran away fo r a week 
and nobody knew I had gone (laughs), my dad didn't even 
realise I had gone, nobody knew I wasn't there, nobody even 
cared" [Laurence].
Relationship with mother
Three of the participants described how their relationships with their mothers 
continued to develop after the suicide and highlighted changes that occurred
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particularly when they themselves were able to identify as mothers. Julia 
revealed how becoming a mother enabled her to gain a different perspective on 
her mother's suicide:
"I think (being o mother) gives me more [...] awareness o f her 
situation o f being a woman, and her life, cos I think really, 
we had a child relationship, not an adult relationship and, 
any o f the resentment..or (sighs) not anger but just 
frustration... that you have got a better understanding [...] I 
think you just, it  does give you a greater understanding and 
respect fo r what she did" [Julia].
For others, identifying with a mother role enabled them to consider their 
mother's suicide from a different approach. Jessica explained how the thought of 
becoming a mother and having children of her own permitted her to alter her 
thinking in relation to her mother:
"I suppose that kind o f made me think about things 
differently [...] um ... thinking about my mum with more 
anger, in the sense of 'how could you!', which I maybe 
haven't allowed myself to think before. Because mum's 
always been an Incredibly positive character or figure in my 
life and I think that changed me into thinking 'actually you 
shouldn't have done that'. Because up until then my stance 
had always been that everybody has the complete right to 
decide over their living including deciding when it  ends and 
obviously there is nothing I can do about what happened, but 
I can at least allow myself to be angry" [Jessica].
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Relationships with others
Many of the participants described how their mother's suicide has influenced 
their relationships with others. Some of the participants commented on the way 
in which their fear of abandonment, which stems from the loss of their mother, 
has impacted their relationships with other people in their lives. Laurence 
described how he adapts his behaviour in order to please those around him in 
order to maintain his relationships:
"I was always pleasing my teachers, pleasing, pleasing, 
pleasing. And you know there was a time when, with my 
sexual partners, that I was always working very hard, to 
please them, to give them lots o f orgasms and to. And this 
again was a part o f this pleasing to get affection... I mean 
I've adapted myself to please whoever needed to be pleased"
[Laurence].
Laurence also explained how he uses charm as a strategy to gain the attention 
and affection of women and revealed how this has been influenced by his fear of 
abandonment and insecurity about interpersonal relationships:
"I used to charm people I think. I couldn't risk being the nasty 
guy, the tough guy because that was too dangerous a 
strategy, I was really worried about being completely 
abandoned so I fe lt again that that 'male' behaviour cliché o f 
the strong, silent man, I didn't feel like I could really risk"
[Laurence].
Victor also described in an earlier extract how he stays in relationships longer 
than he should because he doesn't like seeing people leave and being alone.
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No chance ta grieve
The third commonality that emerged relates to the participants experience that 
they did not have the opportunity to grieve the loss of their mother as children. 
Kate describes her experience of this succinctly:
"I don't think I ever fe lt the, I don't think I was allowed to 
grieve her death really, because you're a child and you're not 
there when it  happens really" [Kate].
Some of the participants reflected on the aftermath of their mother's suicide and 
highlighted how the behaviour and actions of their surviving parent prevented 
them from grieving. Laurence explained how his father's explanation of his 
mother's suicide thwarted his expressions of grief:
"He used these very rational arguments I'm sure to deal with 
his own unhappiness, but I think his rational reasoning thing 
to some extent has perhaps... cramped my expression and 
which might have been helpful. Things like funerals, the out 
pouring o f grief, these things allow you to properly grieve 
and make a transition. I think actually it would have been 
very helpful" [Laurence].
Many of the participants shared how the pain of their mother's suicide has re- 
emerged at different points during their lives. Some revealed how as adults, 
others around them do not encourage them to continue to grieve:
"They want you to be done with It and they don't like that 
you're not done with it. It's all: 'Hasn't it  been long enough'.
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ond 'you let this hold you back' and 'why can't you just get over 
this?"' [Victor].
Discussion
The present study explored the narratives of adult children bereaved by parental 
suicide and highlighted some of the difficulties experienced. The influence of 
their mother's suicide was apparent in each of the participant's narrative 
accounts. For these adult children, losing a parent to suicide led to a major 
biographical disruption (Bury, 1982) which entailed a renegotiation of identity, 
involving a changed sense of self, altered relationships and a changed vision of 
the future. The eagerness of the participants to tell their stories may be 
considered part of an ongoing attempt for participants to redefine themselves. 
Two narrative orientations were identified in the accounts of the participants; 
'parental suicide as a tragedy' and 'parental suicide as a challenge'. These 
narrative accounts extend the understanding of the experience of parental 
suicide and provide a description of the process through which child survivors 
experience the impact of parental suicide across the course of development. 
Those who developed a 'parental suicide as a tragedy' narrative reported that 
their mother's suicides were very much part of their identity and they appeared 
unsure about what the future held for them. Their narrative orientation was one 
associated with a cultural story of loss. Those participants whose narratives 
described 'parental suicide as a challenge', attempted to work out ways to 
overcome the difficulties associated with their loss. Their cultural story was a 
normalising narrative, and involved redefining themselves and reclaiming their 
narrative as more than that of a victim of parental suicide.
Three commonalities were identified across the participants' accounts in this 
study: 'impact on identity', 'impact on relationships', and 'no chance to grieve'. 
The commonalities contribute to the understanding of how adult children
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bereaved by parental suicide construct their experiences in their cultural context. 
In particular, the commonalities between the accounts expose some of the 
societal assumptions on which the participant's personal narratives might be 
based.
The first commonality, 'impact on identity', revealed how all of the participants 
were able to identify a transition in themselves from before their mother's 
suicide to after. The suicide represented a moment of disruption to the 
participants' pre-suicide identity and led to some form of redefinition of the self 
(Bury, 1982). The participants also highlighted how the absence of their mothers 
from their lives had impacted their understanding of themselves and contributed 
to their impression of part of their identity as missing or incomplete. This links 
with previous research in the identity literature which suggests that the loss of a 
parent in childhood results in the loss of the crucial parental relationship from 
which individuals explore identity alternatives and begin to define themselves by 
contrast and continuity (Balk & Vesta, 1998; Tyson-Rawson, 1996). The cultural 
context of loss was highlighted by this commonality, many of the participants felt 
their identity had been impacted by the absence of their mothers.
The second commonality, 'impact on relationships,' emphasised the influence 
parental suicide has had on participant's relationships. The majority of 
participants stressed how the traumatic loss of their mothers resulted in a sense 
of insecurity in interpersonal relationships and construction of the world as a 
potentially devastating place. This connects with previous research which reports 
a strong relationship between parental suicide and children's traumatic 
expectations about the world and sense of worry about security in interpersonal 
relationships (Pynoos et al., 1995).
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The final commonality, 'no chance to grieve', highlights the way in which the 
dominant cultural model of grieving contrasts significantly with the participant's 
experiences. The participants emphasised how they were unable to grieve the 
loss of their mother during childhood and some illustrated how they continue to 
struggle to grieve as adults. Several of the participants detailed how their 
surviving parent impeded the process of grieving by constructing the suicide in 
an unhelpful way. Some of the participants expressed frustration at not having 
been included in rituals such as funerals and this frustration appears to have 
been influenced by the fact that they missed out on what society deems as 
appropriate outlets for grief. A number of participants also shared how in adult 
life, people around them do not want them to continue to grieve and instead 
encourage them to "resolve" grief (Neimeyer, 2001) and 'get over' their loss.
The findings of this study present an initial picture in a sparsely researched area. 
The narrative approach makes no claim to generalisability and it should be 
reiterated that this study does not consider its conclusions beyond its 
participants, but instead helps to create an increasingly complete picture of the 
experience of losing a parent to suicide in childhood.
The participants in this study were recruited from support groups and four of the 
five participants experienced individual psychological therapy following the loss 
of their mother to suicide. The researcher is aware that the participants' level of 
insight in relation to their mothers' suicide may have been influenced by their 
membership to a self help support group and experience of psychological 
therapy. For adult children without experience of personal therapy or support 
groups, the ability to talk about their experience may not have been as clear or 
insightful.
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In addition, the sample for this study did not include the experience of losing a 
father to suicide. This does not appear to reflect the current statistics for suicide 
which, according to Mind, shows that males are almost three times more likely 
than females to complete suicide (www.mind.org.uk). Future research should 
explore the experience of losing a father to suicide in a more concerted way.
This research study was limited by the fact that there was only one interview 
used to collect the participant's narrative accounts. In order to bring alive the 
temporal nature of narratives many other research studies using this approach 
have conducted several interviews over a period of time (Miller, 2005). In the 
present study, this method was not chosen for pragmatic reasons. However, this 
approach may have facilitated the participant's comfort with the interviewer and 
perhaps enabled participants to speak even more freely about their experiences.
The insights gained from this study have significant implications for counselling 
psychologists. This study revealed that experiencing the loss of parent to suicide 
in childhood can have major implications for an individual's sense of self. Many 
of the participants in this study reported having difficulty in the aftermath of 
their mothers' suicide and expressed how this impacted the way in which they 
viewed themselves and their relationships. All of the participants reported some 
form of biographical disruption which led to a renegotiation of identity; 
participants typically either felt completely defined by the suicide and a need to 
redefine themselves as separate from the suicide or that part of their identity 
was missing. Furthermore, many participants also spoke about the disruption to 
their 'assumptive worlds' (Janoff-Bulman, 1992). A counselling psychologist 
might therefore offer the opportunity for children and adult children of parental 
suicide to make sense of the suicide through their 'world view' by clarification of 
personal values, beliefs and priorities. Additionally, adopting a narrative (White 
& Epston, 1990) or systemic therapeutic approach (Simon, 2004) would enable
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professionals and the family system to work together, taking into account the 
impact of familial, social and cultural discourses whilst exploring identity issues.
Many of the participants spoke about their need to talk about their deceased 
parent but felt that they were unable to do this with family or friends, especially 
with the passing of time. Therapy therefore could provide space for a survivor of 
parental suicide to talk about their parent without holding an agenda for the 
client to 'move on,' which would repeat experiences already had with friends 
and family.
It is apparent from this study that children who have lost a parent to suicide in 
childhood are influenced by their experience across their lifespan and these 
individuals have wide ranging experiences. Counselling psychology may therefore 
be particularly relevant to helping those bereaved by parental suicide because of 
the emphasis that is placed by practitioners on understanding the client's unique 
life experience (Strawbridge & Woolfe, 2003).
Given the richness of the information provided by the participants in this study it 
would be interesting to explore further the factors that are related to different 
narrative forms and the way identity is constructed overtime would provide 
further insights into how children can best be supported across their lifespan. 
Longitudinal studies which highlight the temporal nature of identity construction 
could be a particularly useful way of exploring this issue.
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Chair: Faculty of Arts and Human Sciences Ethics 
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University of Surrey
Ishpal K. Kharay
Psychotherapeutic and Counselling Trainee 
Department of Psychology 
University of Surrey
5^  ^March 2009
Dear Ishpal
Reference: 295-PSY-09 RS
Title of Project: An exploration of the narratives of adult childhood of survivors of 
bereavement by parental suicide
Thank you for your resubmission of the above proposal.
The Faculty of Arts and Human Sciences Ethics Committee has given favourable 
ethical opinion.
If there are any significant changes to this proposal you may need to consider 
requesting scrutiny by the Faculty Ethics Committee.
Yours sincerely
Dr Adrian Coyle
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Appendix 2: Facilitator Letter
Dear Facilitator,
My name is Ishpal Kharay and I am carrying out doctoral research at the 
University of Surrey which focuses on the narratives of people who have 
experienced the death of a parent to suicide in childhood. I would like to 
interview adults who have lost one parent to suicide when they were children 
(between 1 and 16 years old). I would greatly appreciate if you could pass out the 
enclosed information sheets to anyone for whom this research might be 
relevant.
Thank you very much for your time. If you would like any further information 
from me or have any questions about my research, please contact me on 
079854755255, or via email at: i.kharav(5)surrev.ac.uk.
Best Regards,
Ishpal Kharay.
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Appendix 3: Introductory Letter
Dear Reader,
I am a trainee Counselling Psychologist (Doctor of Practice) at the University of 
Surrey, conducting a research project which focuses on the stories of individuals 
affected by the death of a parent through suicide in childhood.
I would like to hear about your experience of losing your parent and how you 
think this may have impacted your life and your ideas about yourself, if at all.
Unfortunately there has been very little research carried out to investigate the 
experiences of people losing a relative to suicide and even less which has 
specifically looked at the experience of the loss of a parent to suicide in 
childhood. This is why I have chosen to carry out this research.
In order to conduct this study I am seeking to interview adults (18 years and 
above) who have lost their mother or father through suicide during their 
childhood (when aged between 1 and 16 years). If this applies to you and you 
would like to volunteer to participate in the research then I would like to speak 
to you on the phone just to make sure we both think it is the right time for you 
to do this. If we agree to proceed then we can arrange an interview which should 
last approximately 60 minutes and will be held at a location that is convenient 
for you. All information will be confidential; names, dates locations and other 
identifying information will be changed and handled in accordance with the Data 
Protection Act 1988.
At the end of the interview, if you wish to talk further, I will be happy to arrange 
another meeting or direct you to local support/counselling organisations 
depending on your preference.
I hope this research will help counsellors, psychologists and therapists working 
with people, especially children, who have lost a parent through suicide. 1 also 
hope that if you take part in the research that you will find it helpful to talk about 
and reflect on your experiences.
I recommend that you think carefully about your feelings in relation to taking 
part in this research and possibly discuss it with close family/friends. If you would 
like to take part in this research, find out more about it, or arrange a meeting in 
which we can discuss the research further then please phone me on 07985 475 
255 or email me at: i.kharav(5)surrey.ac.uk.
If you choose to participate in this study and have any queries or complaints 
about the research process or your treatment during participation, please
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contact myself or my research supervisor {Dora.Brown@surrey.ac.uk) to discuss 
further.
This research is supported by the Survivors of Bereavement by Suicide (sobs) 
charity and once the research is complete I will write an article on my findings 
which will be made available on the charity website.
Best Regards,
Ishpal Kharay
Trainee Counselling Psychologist
Supervised by:
Dr. Dora Brown
Research Tutor & Lecturer
Department of Psychology
School of Human Sciences
University of Surrey, Guildford, GU2 7XH.
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Appendix 4: Screening Assessment
(Offer to call him/her back so he/she is not paying for the call)
Speak in conversational tone as this is not an interview.
Introduce myself and the research: This research is an exploration of the narratives of 
adult childhood of survivors of bereavement by parental suicide.
Explain the commitment that the interviewees have to make: You should be willing to 
attend an interview in the next 2-3 weeks that will last approximately one hour, 
although the length of the interview will depend on how long you need.
Research not therapy: It is important that you are clear that what I am inviting you to be 
involved in is a piece of research and not therapy. This means that whilst I will be taking 
care to ensure your well being (interviewee), I am not offering long term support. I will 
discuss with potential participants if they believe being interviewed is the right thing for 
them to get involved in at this time.
Exclusion criteria: Unfortunately, I cannot include anyone whose parent committed 
suicide when they were older than 16 years or who lost their parent to suicide less than 
two years ago. You do not have to tell me more if you do not feel comfortable, but 
perhaps one of these criteria apply to you?
If ves: Unfortunately I cannot invite you to participate; thank you for your time and 
interest. Mention that I am aware that he/she has taken the trouble to make contact 
and might feel disappointed not to be offered the opportunity to tell his/her story. I will 
ask if he/she would like some information on services he/she can get in touch with and 
take some time on this so he/she does not feel disregarded.
If no: in order for us to feel sure that this is the right thing for you to be getting involved 
with at this time, do you mind if I ask you a few questions? Do you have some privacy so 
we can talk? If the answer is no, arrange a time to call her back when it is convenient.
Questions
Maybe we could start with you telling me something about why you responded to my 
letter?
Is there anything you are hoping to get from taking part in this research? Be aware of 
suggestions that he/she may be searching for therapy.
Do you have friends or other supportive people in your life that you feel comfortable in 
talking to and leaning on in times of need? Note caution if  the answer is no or there are 
signs that support is not all that it seems to be.
Could you talk to him/her/them after the interview if you needed to? Be cautious is the 
answer if  there is hesitancy, deliberation or the answer is no.
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How do you feel about taking part in this research, do you have any reservations or 
worries? Do you feel you are ready to take part in this kind of research?
Are you in therapy at the moment?
If ves: So if you do take part, you have somewhere to take any upsetting or traumatic 
feelings that may be raised by the interview. Please take some time if you would like to 
speak to your therapist first to decide if you would like to participate in this research.
The interview will be conducted sensitively and will be flexible in terms of letting 
interviewees decide what and how much they want to say. I hope there may be some 
benefit to those taking part. However, there is a possibility that talking about an 
experience like this could trigger unexpectedly powerful emotions.
Attempt to assess whether he/she seems able to hear this.
If you did decide to take part and you became upset, how would you like me to 
respond?
Concluding the call if deemed appropriate: I will not be starting interviews for about 
another two weeks. However, I that it is important that you have a few days to think 
about the things we have talked about to make sure that you are comfortable with 
taking part or you may decide that you would prefer to not take part. So, if it is ok with 
you, can I give you a call or you call me in a couple of days?
Concluding the call if deemed inappropriate: Thank you for getting in touch and showing 
an interest. I will say that on reflection, I wonder whether this might not be the best 
thing for him/her to enter into at this point in time. Mention that I am aware that 
he/she has taken the time and trouble to make contact and might feel disappointed not 
to be offered an opportunity to tell his/her story. Ask if he/she would like me to give 
him/her any information on other services he/she can get in touch with? Take some 
time over this so he/she does not feel overlooked.
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Appendix 5: Interview Schedule
Maybe we could begin with you telling me about your life story?
Questions to ask if participants struggle to tell their story or if they don't know 
where to start;
Can you describe your earliest memory?
Can you tell me about the significant people in your life?
Can you describe your outlook for your future?
Looking back over your life story, can you see a central theme running through 
your life?
Can you describe the theme?
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Appendix 6: Informed Consent
An exploration of the narratives of adult childhood of survivors of bereavement by
parental suicide
The aim of this research is to explore the stories of individuals who experienced 
parental suicide in childhood.
You have agreed to take part in an informal interview about your experiences of 
suicide bereavement. The interview will be recorded so that, in writing up the 
research, I am able to cite interviewee's experiences directly. In order to protect 
your confidentiality I will not quote any identifying information such as names, ages, 
and locations. In making the transcriptions, therefore, your name will be replaced by 
a pseudonym and I will not record the names of other people or places that may 
arise during the course of the interview. Once transcribed, the recordings will be 
erased. All information will be confidential and handled in accordance with the Data 
Protection Act 1988.
You are free to withdraw from the interview at any time and can refuse to answer 
any of the questions. Please note that there are no correct answers to any 
questions, the research is interested in your experience of your bereavement.
Please read the following paragraph and if in agreement, sign where indicated.
I agree that the purposes of this research and what my participation in it would 
entail have been clearly explained to me in a manner that I understand. I therefore 
consent to being interviewed about my experiences of my parent's suicide. I also 
consent to an audio recording being made of this interview and to all parts of this 
recording to be transcribed for the purposes of research.
Print Name: .......................................................
Sign: .......................................................
Date:............. .......................................................
On behalf of those involved in this research project, I undertake that, in respect of 
the audio recording made with the above participant, professional confidentiality 
will be ensured and that any of the recording or transcribed material will be for the 
purposes of research only. The anonymity of the above participant will be protected.
Print Name: .......................................................
Sign: .......................................................
Date:............. ......................................................
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Appendix 7: Demographics Form
Thank you for participating in this research study. It would be very useful if you 
would read and complete this information sheet about yourself and your parent. 
The information that you give will never be used to identify you in any way 
because this research is completely confidential. However, if you do not want to 
answer some of the questions please do not feel pressurised to do so.
1. Are you (tick the appropriate answer) 
Male Female
2. How old are you? { ) years
3. Which of these best describes your current status? (tick the appropriate 
answer)
Married__________ _____
Divorced_________ _____
Separated _____
Single _____
Living with partner _____
Living with parent _____
Widowed
4. How would you describe your ethnic origin?
Choose one section from (a) to (e) and then tick the appropriate category to 
indicate your ethnic background.
(a) White
British ___
Irish
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Any other white background, please write in below
(b) Mixed
White and Black Caribbean ___
White and Black African ___
White and Asian ___
Any other mixed background, please write in below
(c) Asian or Asian British
Indian___________________________
Pakistani_____________________ ___
Bangladeshi___________________ ___
Any other Asian background, please write in below
(d) Black or Black British
Caribbean ___
African ___
Any other Black background, please write in below
(e) Chinese or Other ethnic group 
Chinese
Any other, please write below
5. What is your current occupation?
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6. Was your parent who committed suicide a mother or father to you?
Mother  Father______
7. How long is it since your mother/father's death?
8. How old were you at the time of your mother/father's death?
9. How old was your mother/father when he/she died?
10. Have you received any sort of counselling or therapy since your parent's 
death?
Yes No
Thank you fo r completing this questionnaire
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Appendix 8: Support Organisations
Survivors o f Bereavement by Suicide (SOBS)
National Office
The Flamsteed Centre
Albert Street
Ilkeston
Derbyshire
DE7 5GU
Tel: 0844 561 6855 
Website: www.uk-sobs.org.uk
SOBS is a seif-help, voluntary organisation in which many o f those helping have 
themselves have been bereaved by suicide, it  offers a telephone helpline^ group 
meetings (at a number o f locations), conferences, residential events and 
bereavement packs.
Sharers o f Bereavement by Suicide
Tel: 07967 412145
Website: www.new.ac/SOBS/
Sharers o f bereavement by suicide is a support group based in Nottingham. At 
present those who co-ordinate the group are in the process o f setting up a drop- 
in centre fo r people bereaved by suicide.
Samaritans UK 
Tel: 08457 909090 
Website: www.samaritans.org 
Email: io(5)samaritans.org
The British Psychoiogicai Society 
St Andrews House 
48 Princess Road East 
Leicester 
LEI 7DR
Email: enquiry (Sbps.org.uk
United Kingdom Council fo r Psychotherapists
167-169 Great Portland Street
London
W1W5PF
Tel: 020 6436 3002
Email: UKCP@psvchotherapv.org.uk
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Appendix 9: Books for people bereaved by suicide
A Special Scar 
Alison Wertheimer.
Draws on the experiences o f a wide range o f people and situations.
A Voice fo r Those Bereaved by Suicide 
Sarah McCarthy.
Sarah tells the story o f her experience o f losing her husband to suicide.
Bereaved by suicide 
Patrick Shannon.
A booklet explaining some of the emotions that canfoiiow a death by suicide.
Silent Grief: Living in the Wake o f Suicide 
Lucas.
Practical guide fo r those who have lost someone to suicide. The book also 
includes interviews with survivors.
Before their time: Adult children's experiences o f parental suicide 
Mary and Maureen Stimming.
Accounts o f adult children survivors o f parental suicide.
No Time to Say Goodbye: Surviving the Suicide o f a Loved One 
Carla Fine.
The story o f the legacy o f a husband's suicide.
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Appendix 10: Example of Transcript
I: ok maybe we could start with you telling me a bit about your life story?
L: right ok, um my life story. If it was a book I suppose, you know um, sorry I'm really 
tired, if it was a book um, my childhood up to my mothers' suicide would be the 1^  ^
chapter
I: so your first 5 years
L: my first 5 years so it would be about you know establishing this kind of romance 
between my father and my mother and what an interesting woman she was and how 
beautiful and troubled but sort of glamorous she was in a way. This is a digression 
already but I feel like, you know um, I think you could, she um. I'm sure I have in the past 
and still do to some extent sort of sanctify or idealise her image and glamorise it to some 
extent. Um partly because she was very beautiful and because of the fact that 
everybody talks about her... probably wanted to give me a positive spin on her or give 
me memories to cherish of her as a child.
I: she was quite idealised by others as well
L: yeah by others and by myself consequently and also because most children, maybe I 
wanted to make an exciting story about her for myself as a child, you know. So I created 
this slightly magical, mysterious version of her and um ... sorry I think I'm feeling quite 
tired so forgive me if I'm going quite slowly. (I: ok). So that um (pause) so I guess the first 
chapter would be about her and who she was and my life before that and that fact that 
she had apparently tried to commit suicide many times but I was kind of unaware of, I 
was, I did realise things were ... actually I feel like I'm not structuring this very well. Ok so 
I'll give you an overview first and then I'll go in because otherwise I'll just be rambling.
I: yeah which ever way you feel is better for you.
L: ok so if it was sort of a book, yeah there would be up to the suicide and a sort of 
prelapsarian period (laughs), you know, and that event and how it changed me, um and 
then the period before my stepmother came which was another chapter and then my 
stepmother which was another really big trauma I think. And then from there um ... up 
to maybe then my education and my time at including Cambridge, my time at university, 
so that period and then my professional life so those would be the chapters probably, up 
until, kind of up until now. Maybe divide them in to two parts, something like that 
(laughs). (I: ok). Ok um, ah, um also I suppose it would also be a narrative of different 
levels of consciousness probably, um from kind of a period when I was a very young 
child up to that period of 5 where you're, you are aware of certain things but I think my 
confidence my confidence was quite strong and I was a very, I felt secure to some extent 
even though I was aware of some of the problems I think. I used to say that, I remember 
that I used to say that she has weak wrists because she had bandages around her wrists 
a lot and I didn't know that it was because she was trying to kill herself. I remember, and 
it's very poignant image you know a child saying 'oh it's just that my mother has weak 
wrists you see' and of course they knew, but... yeah and then um, so I think so there's
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that version of myself and the version of myself afterwards which began to, which I 
think my confidence was quite shaken by that, probably became a very different sort of 
person to some extent. And then, um ... kind of dealing, the mythology that I created 
about my mother and explained to myself her suicide (I: yeah). And then it would be, 
um, um, my stepmother, um fear of losing my father and relationship and so how that 
woman, this other view of a woman impacted my life because even though obviously 
my stepmother was a separate woman from my mother. The fact that my mother killed 
herself allowed for that woman to be in my life. So they are totally connected really and 
the story is totally like. And so um, that had a massive impact again, made me feel oh 
we'll get into that but again changed my place in the family and affected my confidence 
even more. And then I'd say um, ad then uhhh, coming to my time at university, 
beginning to get a greater awareness of the kind of things I had dealt with and how they 
were affecting me, my first sort of experience of depression, and then
I: it sounds like a period of some reflection
L: yeah some reflection, looking back on experience rather than just suddenly being, you 
know, always being, suddenly going to that place where you look back for the first time 
and you know, you start thinking about it (I: yeah) and um, uh my first depression and 
then um, and since then it's been various, I mean you could say it's been, you could 
chart it by various experiences of therapy and analysis and gaining greater awareness 
and, of myself. And there was one in, um, you know dealing with that depression first 
time brief counselling and you know a few years later in London had some therapy and 
then going to America and getting much more involved in it, so that's one way of looking 
at it. So if I was to go back to my life story, um, something just occurred to me that I 
really wanted to mention to you, was it about looking back, was it about um (as if he is 
thinking out loud). Um (sigh) so much to say but anyway, the first thing I guess in my life 
story um, so I lived with my father and my mother, and kind of privileged background 
and, you know, my father owned an art gallery and my mother was a very artistic kind of 
woman. And um, a very artistic background, very creative and open and exciting. My 
mother, I still have a feeling of her being, you know, I still have a sense of her, she was a 
quite a wild, energetic, adventurous kind of person and I fe lt... I think I felt quite loved 
by her, apparently she wasn't, she was you know, intermittently there because of her 
illness so she did, um, she wasn't around all the time so I wonder what that was like, I 
can't really remember what that was like. But as I said I must have been aware of 
something because I remember saying very clearly that 'oh she has weak wrists' so I 
must have been aware ... on some level that she had these problems that she was 
dealing with, there was something happening, she was vulnerable, you know, so I didn't 
feel totally secure. You know I must have felt that there was something wrong. Um and 
um I remember a few, some arguments with my father, I remember her very colourful 
clothes and; I get a sense of her but I can't tell how much that is coloured also by things 
people have told me about her and romantisation? I can't think today, romantising her, 
that's it. And idealising and this kind of sanctification of who she was and 'oh this 
mysterious' and she was, you know, she was a rather unusual person so she kind of 
leads quite easily to that kind of thing she was involved in. She wore very colourful 
clothes, very beautiful and creative and rather sort of, you know, involved in glamorous 
circles and drugs and the 70's and 60's and the occult and so she has lots of madness in 
itself which, you know, since madness and genius we link and all those different things.
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You know, the dramatic side of it, you can see how it could feed into quite a, you know, 
a certain kind of narrative, a certain melodramatic
I: it's quite theatrical
L: Theatrical narrative yeah ... and she was a very big fan of Virginia Woo If e, you know, 
and so there was this feeling of kind of you know of something rather dark and troubled 
and tumultuous rising, but I think again I got more conscious of that after her death 
probably. So that first 5 years I'd say, as I said, even though I know as I think about it 
now looking back I must have been aware of some vulnerability because of some 
absence and because of the bandages on her wrists and perhaps because of some 
volatility in her (I: yeah). Um, I think that I still felt quite strong and confident and when I 
think of myself as a boy then I think I was quite a confident, boyish, male, kind of 
presence. Um but I think that changed quite a lot after her suicide which I'll get to in a 
sec, so I um, her actual suicide I remember quite a lot about that day, I say quite a lot 
but actually it's just fragments. It's very much printed on my mind that day, having said 
that there are quite few things that I'm not sure about and I don't know again I there 
memories or things I've been told or you know. The biggest thing I'm not sure about is 
whether I actually saw her or not and um, I don't know. I'm pretty confident that I did 
see her because I think I, what happened was, well... she hanged herself as our know 
and she hanged herself in the attic of our house in the countryside and um, my memory 
is this: that it was her, my dad was out in the garden digging or something and he told 
me to go and find her, that I ran up the stairs to the attic and that I couldn't wake her 
up, I couldn't get her to move. I couldn't understand what I was seeing I think, and I told 
him that she wouldn't wake up. I went back to him and told him that she was asleep, 
which is a bit weird because obviously with hanging 1 can't really see how 1 would have ... 
maybe I didn't, I don't know maybe I called her or I couldn't find her, I don't know but 
that's my kind of memory of it. Then he came up and I came up the stairs behind him 
and in my memory I always had this image of her with, I could see that she was 
underneath a light, a lamp chord, to me it looked like she was underneath a, yeah a ...
I: a light
L: yeah you know a lamp, a long wire. Which I didn't really understand because for a 
long time I didn't even know how she killed herself, until I was told I think, much later.
So but that was the image I had so though maybe she'd taken drugs or something, I 
didn't know, you know, but of course retrospectively now I understand that image, that 
actually she hanged herself. Um so I think I did see it. I'm pretty sure I did see it.
I: I'm sure it's really hard actually for a 5 year old
L: to understand what you're seeing, yes. And I'm pretty sure I saw it. I'm pretty sure I 
did. And um, then, so anyway I don't remember being very upset about it, I don't 
remember being upset but I may have been. I remember then the ambulances arriving, 
or an ambulance, I don't know how many but it felt like a really big event, partly because 
as a kid you're really into police cars and ambulances, you know. And I remember the 
ambulance coming up the driveway in the dark and the lights and everything and 
pressing myself against the window pane to see that and saying to dad 'can I go and see
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that I want to go and see the ambulances' I was really excited about hat but he didn't 
want me to. And I think I remember being taken out. I'm not sure whether I do clearly 
again, and that was really it, those are my clearest. I know in retrospect I know from my 
father that he had to take her down and that really must have been horrific for him, I 
think that he couldn't believe that she was dead and trying to resituate her. He couldn't 
believe that they couldn't do something, it's just so upsetting to think of that, it's as 
upsetting for me to think of that really because of how much I love my father and how 
he's become really the focus of all my parental attention obviously and he's become my 
father and mother for me. And partly because partly because of the loss of mother I 
think I made me feel less secure, anything that happens to him, any pain, any physical or 
emotion really upsets me. So the idea of him having to do that is heartbreaking, it's 
horrible. Um and ur, and so I've always felt a lot of, protective about him and um very 
anxious about him and his health and his happiness, even though he's very robust 
actually, incredibly robust. Um, but I'm always very scared about um his death and his 
age, about his, any cut or any, just very very very upset about it. (I: yeah). And that's an 
obvious link (laughs), so um. And certainly what I know about, again um retrospectively 
what I know not in terms of my memories, but what I know is that the next day there 
was this sort of lunch party at the house which he didn't cancel, but I don't remember 
that (I: ok). I think that was an indication of the fact that he didn't obviously really know 
how to process, tell us, we didn't get to go to the funeral; I didn't get to go to the 
funeral, which I really regret. I think actually because I think it would have been a really 
useful way of kind of just um marking this transition and helping in just form, you know 
ritual
I: yeah being part of
L: being part of being, not that I don't feel like 'oh my god Dad, you didn't tell us' or 
anything like that, not that kind of thing, I feel like, I just think, probably of course it was 
done to protect us from something very painful. Retrospectively I think that, that you 
know, those kind of rituals are probably helpful as a way to bridge very painful things 
and explain them to people and you know, so I think actually it would probably have 
been more helpful, rather than not really knowing and stuff. So and um, I don't think he 
was very, I just don't think he was very, that he had any idea, probably because there 
wasn't people like you doing this kind of research. You know, what to do and how to tell 
people, how to explain it to kids, you know. Um and ur, so I think on the other hand I 
think I did, I did understand then that it was a big deal then to not have a mother and 
people treated me with a certain kind of attention.
I: what do you mean?
L: I mean, sympathy and attention 'oh poor boy he doesn't have a mother', so you know, 
I think I became quite aware of that and aware of the drama of my story and aware of 
the fact that, you know, I craved attention and needed attention and this was one way 
of getting it.
I: this story
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L: this story, um and uh, I uh, and I think that perverted my relationship with the story 
itself and with the events of it
I: ok, can you say a bit more?
L: well what I mean by that is, if you know... that people will be very affected by you 
saying something, um, you might start to um, say it in a slightly manipulative way.
I: so for you it became a tool for you to gain something
L: yeah I guess so although I am being very critical and harsh of myself. I wouldn't say 
that I went around going 'oh my mother killed herself (in a quiet voice). But it's you 
know it's a very heavy thing to let people know, you can see it has an impact on people 
(I: hm) and so ... I think that yeah it's just tricky because, it's just tricky because it's, it's a 
very loaded thing you know, to tell anybody and for anybody to know. So then you think 
'should I tell them? Should I not say anything at all?' you know, um that's also a very big 
thing not to say anything, you know, so I think you have a kind of weird relationship with 
with the event. (I: yeah). It doesn't become just something that happened, you know, it 
becomes like, if I say something it has this mixed so the person is really sympathy, 
awkward perhaps and sad. But I look like I always don't say it to feel sorry for myself, 
and put on a brave face and never and I go 'no no, its fine don't worry, you know I'm 
fine'
I: but it's something that you're very conscious of whether you tell your story of your 
past or not and
L: exactly exactly and also how much you want to be defined by that story and it will 
define you, you know. If you say 'do I want to be Laurence, the person whose mother 
killed herself?' or do I just want to be that guy Laurence, you know? But if I say I'm 
Laurence the person whose mother died, immediately it gives this kind of melodramatic, 
you know, perhaps sympathy inducing... 'what a brave, what a nice person' all these 
different things where you know, and um, you know, so it defines me and it also um will 
affect, and I could use it in an, in a way to affect people, you know. So um, but is it, it's 
not, as I said it's not an entirely manipulative and conscious thing, it's very very present 
in my mind. I've allowed it to define me very much (I: yeah), you know, in lots of 
different ways. Partly by my choice to not be... uh, at times to not be sad, to always be 
positive, you know and other times to, to be a victim of some kind, you know, um so.
But it doesn't feel like a straightforward relationship to the events.
I: yeah and it sounds like it's shaped the way you think about yourself at different times
L: yeah yeah, and it is inevitably it's going to, and I'm aware of the way it will make 
people think about me. And I can either use it or not use it or you know, so I, and I think 
it's, that a complicated thing. So anyway I think then that after that happened, I um, I 
uh, I think all sorts of things happened. Like I, my dad had a, he did really, he did his best 
and everything he was a wonderful father so I'm not saying anything critical really of 
him, but he uh, couldn't really be my mother. And he was really emotional, I mean he 
was quite tactile with us and um but I obviously really craved touch I think and uh I
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remember very distinctly, for example, one of his girlfriends one night stroking my hair 
as I lay in bed and it was such a powerful memory to me because it didn't happen. (I: 
yeah) very often, you know, it was the only time it happened. So, so that for me was just 
such paradise having somebody touch my forehead and stroke my hair, god it was 
amazing. And I think my mother was quite a sensual person really, you know, do 
massage and so I really craved that touch
I: you missed that
L: a lot, a lot and and consequently, subsequently you know I've been through periods 
where I just can't get enough of touch and that has lead me into some sexual things and 
it's also lead me into, you know, just wanting therapeutic help, so obviously psycho 
psychotherapy but also um massage and doctors and and sort of nurturing relationships, 
nurturing professionals in a way. Um as well as obviously privately with my companions, 
wanting to be touched and stroked and loved and you know, so I really really missed 
that, physical side of it and emotional side of it, kind of nurturing, touching thing. My 
father did the best he could but he's not particularly emotionally articulate and open 
person and he, you know, didn't really know how to do that stuff and um and so I think.
I think, I have, I became in relation to him quite, this is obviously um 'female', but I think 
that you know, I became um very, sort of, attentive and um uh, assumed that role in our 
relationship that isn't a million miles away from sort of being a, like a partner or 
something. I mean obviously, well I don't mean obviously, but in our case there was 
nothing physical, my father had obviously no sexual relationship with me at all, in our 
case there was nothing physical, my father had no, obviously no sexual relationship with 
me at all, not obviously, but he didn't. He was um, you know, a fantastic father, but I feel 
like I became. He's someone who doesn't talk a lot about his feelings and stuff so I 
became very articulate in that way. Or needing, craving that kind of attention and 
conversation and so I think I assumed a role next to him, which I might not have done 
had I had it form somewhere else.
I: it sounds like, that period where you described yourself from 0 to 5, you were very 
much a child and you have that safety to kind of be a child, but your role completely 
changed after
L: yeah that's what I think
I: that you were more side by side with your father rather than a child being looked after 
by their parent.
L: exactly, you know, worried about how he felt, trying to get that intimacy
I: you were in tune with him, trying to get attuned to him; it sounds like there was much 
more of an emotional need there
L: yeah that's right, much more of an emotional need and much more, like I would say 
things like 'if you died I would throw myself under a bus, I would kill myself. I would say 
that to him, you know, I just could not imagine not having him. I was terrified, and still 
am actually, absolutely terrified of it. And um, and then I, and then there was a period
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when, after that, I must have been 7 um, 6,7 or 8 ,1 had a period of tantrums where I 
had these violent rages and I'd lock myself in a room and just scream and grind my teeth 
and I'd rage and I don't really remember what they were about actually, but they upset 
him a lot, he didn't know how to deal with them and um when I realised how much they 
were upsetting him, I immediately stopped them. I remember him saying 'oh it makes 
me so sad' and that was it, I just couldn't and so again, even though, looking back it was 
probably quite a good thing just to express that anger but then I stopped doing that
I: because you wanted to meet your father's needs
L: yeah
I: you wanted to look after him
L: yeah exactly, and I was and I was aware and everybody was telling me how painful it 
must have been for him to lose this (mumbles). I didn't really; yeah I thought about that 
a lot. And I would lie in bed imagining my mother and you know, fantasising that she 
was maybe out there in the crowd and that I would see her, that I would meet her or 
that she was a ghost and I'd see her face at the window or you know, and I think it sort 
of bred all these fantasies of some kind of supernatural, special thing because you're just 
sort of hoping for some way of connecting with this person and um yeah ... I remember 
very clearly that thing of just lying in bed and hoping that I would see her in a crowd and 
you know, somehow she wouldn't be dead and there was just some way that I could 
find her again, you know I just wish that was the case. And um (tearful), don't worry it's 
sad I know, don't worry I'll be ok in a minute. I'm just uh, it's a very sad time you know 
and um ... and I really feel, I still feel so upset that didn't get to know her more because 
she just sounds so cool, and I just wish I could (pause)
I: have more time
L: yeah I really would have loved to have known her more (pause) (sigh) 30 second 
silence.
I: if you want to stop at any time
L: no it's good, it's good to talk about it, don't worry I've spent lots of time in therapy 
talking about it and I want to talk about it, it's just inevitably painful (sigh). But that's not 
bad it's good, every time I think about it it's actually ok, it's good to think about it rather 
then pretend it's not there. It's amazing how much it hurts me every time I do think 
about it. How much I really crave it, really crave that relationship. Even though I did have 
that rational side of me that was encouraged by my father, you know, things like 'well 
you know, we just don't know, she couldn't do anything about it, she had this chemical 
imbalance' And I look at other people's mothers you know, who had those kind of 
illnesses and they've become nightmares you know, um really screaming, crazy, 
destitute, nothing like the beautiful 27 year old, dramatic person that exists in my 
imagination. I have a friend whose mother was very similar, you know, very beautiful, 
glamorous creature, but didn't commit suicide and now is a sort of gargoyle, homeless, 
shaven head, crazy, toothless, lost, not saying that. But you know it's very easy for me to
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romanticise to say 'I wish I had known her more, I wish that she had stayed around' but 
of course who knows what would have happened. And my father said that she believed 
that she was doing the best for us. But that too, I don't know if that was helpful because 
I wonder in some ways whether that stopped me from being allowed to be kind of angry 
with her.
I: do you feel that it did?
L: well I don't know, maybe I'm just, you get so kind of confused about what you really 
think about these things, you know. I don't know but, I always felt like ... like she did it 
apparently on his birthday so he believed that it was some kind of gift to him, to remove 
this burden of her and so I think maybe, I don't know. I don't know, I don't feel angry 
with her but I just wonder, you know, obviously he explained it to us in a very 
reasonable way because that was probably the kind of things he needed to tell himself 
(laughs) in order to justify it to himself. It must have been very painful, you know. 
Apparently she tried many times to commit suicide and I remember him telling me once, 
which was amazing because he doesn't talk about this very much, but I remember that 
he woke up several times with a bucket of blood by his bed where she had cut herself 
and she would disappear for weeks and he wouldn't know where she was and then he 
got a call from the hospital that had picked her up. And so, you know, that was 
interesting hearing about that afterwards because I don't remember that. But it must 
have been that she was gone for a lot of periods which for a 5 year old must have been 
quite a big deal, well it must have been a 3 year old, a 4 year old, that's quite a big deal 
for your mum to be gone inexplicably for two weeks. But I don't really recall that, but 
anyway. He used these very rational arguments I'm sure to deal with his own 
unhappiness, but I think his rational, reasoning thing to some extent has perhaps ... 
cramped my expression and which might have been helpful, you know, things like 
funerals, the out pouring of grief, these things allow you to properly grief and make a 
transition. I think actually it would have been very helpful
I: so you feel that certain things have stunted that process for you?
L: yeah yeah I think so
I: one is that you weren't able to go to the funeral and the other is the explanations that 
your dad gave
L: yeah yeah but I don't think he did badly actually, I just wonder whether... but then 
again I can't say, who knows what I would have been like if he had done it differently, I 
just don't know, you know. Having always poo pooed rituals, I never went to my own 
graduation, I thought 'what's the point of this nonsense it's all stupid' but now I think 
that they help us, they are designed to help us to make difficult transitions and that 
periods of mourning and formalised periods like that are quite useful and I think I didn't 
really have it and so consequently I've had these sort of episodes of grieving throughout 
my life. I mean you just saw earlier, you know, I get really sad if I think about it. So I've 
been through periods where I've had really big periods of grieving, so um, yeah I think I 
didn't properly deal with it at the time and I suppose I blame my father to some extent
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but I think he was really doing his best. But here's me being quite rational about his, but 
you know, what else could he do?
I: you're looking after your dad again.
L: exactly but I'm very very aware that I do that all the time, protecting him all the time. 
Ok so then he had all these different girlfriends.
I: was this the period
L: after my mother's death
I: and before your stepmother
L: yeah he had a series of different girlfriends and I would follow his example in trying to 
be seductive and winning the affection and attention of these women. Thinking right 
I've got to get, not consciously obviously, but I think I wanted to get women to touch me 
and love me and look after me. And he was somebody who had the attention of women. 
And he was described as a real ladies man or this word which I really, a heartbreaker or 
a lady killer which is such a sinister word actually when you think of what it says (laughs), 
lady killer, for fuck sake, what is that word?! Or a heartbreaker although my dad he's a 
very, again protecting him, but he's a very gallant man. But I think um I just developed 
this idea of wanting to control women's affection, attention and wanting to manipulate 
them and I think at first it was not a conscious thing. But um, my power in relationship 
to women is quite an interesting thing, I think it started then when I needed to get the 
attention of these people that would come and leave, aupairs that would come, stay a 
year and then leave. It's a difficult thing, at the time it didn't feel traumatic but um, I 
think looking back that must have been why I developed such a habit, a certain pattern 
in my relationship to women. Quickly getting affection form them, but also a lack of 
commitment to them because they were not going to stay. Is it ok if I go to the loo?
I: yeah of course
(break)
I: you were talking about that time in your life when you, you were saying when your 
father had different girlfriends and you were aware of that, kind of gaining the attention 
of these women and
L: yeah, yeah so I think that's where I started to get those habits and um ... I think tha t... 
that later lead to me probably developing, developing sexually in a slightly premature 
way. Um with, I mean, I think that there was an aupair, who was not much older than 
me, I was 13,12 or 13 and she was 16 and I had a sexual relationship with her for a few 
months or something, very very, you know, completely penetrative sex, you know, lots 
of sex with her and I was very young I mean, I was very. I mean it was pleasant in lost of 
ways (laughs) but it was also very um, it was also quite odd in a way. There's nothing 
odd really, I mean our ideas about sex are so strange because obviously people talk 
about it as if it were some kind of absolute thing whereas of course in different
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countries of different ages people have had sex at different times and in some countries 
14 is ok and on some it's 16. (I: yeah) you know I was a fully physically matured man, 
boy, able to have sex and wanting to have sex, so it wasn't as if I was some 
prepubescent boy that she was praying on, it wasn't anything like that at all. But I was 
still, it was still really weird because she was my aupair and was older than me and I was 
still a boy, I was till very much a boy. So um, anyway, but it think in a way that that 
wasn't a surprise, or shouldn't be surprising because I had already been using flirtatious 
charm to get the attention of women for quite a long time. So the start of the sexual 
thing was just another way of getting attention, affection and approval and etc, etc. Um 
and the aupair before that I kind of had a very flirtatious relationship with as well and 
there may have been others as well. I think you know, it was all very that kind of sexual 
version of that. It's not kind of surprising, especially with the example that my father set 
of being quite a seducing kind of chap, you know. So um
I: so you learned from what you had seen the way to be
L; yeah exactly, um and it wasn't a sort of macho version, it was very gallant and sort of 
charming, charm, to use charm. And charm is a sort, you know, you can give it a positive 
and negative connotation, it's manipulative as well to some extent, but it's also being 
polite and courteous, but it can also be sort of, you know. So I think I learned that and I 
think I learnt it because I needed to get attention, you know, I really needed this 
attention. It was what I needed, yeah and um I was always very very popular with my 
friends' mothers and because I was very polite and nice, again I just needed these 
women to take care of me. (I: yeah) and I still have that a lot, there's a lot of women 
and, I get a lot of attention from women. I think it's definitely, I would say I'm probably, 
slightly, probably have some mild form of sex addiction type of thing. Sex addiction is a 
big word to say I wouldn't say I'm sex addicted, I mean I'm not going around screwing 
hundreds of women, but I mean I'd say that certainly seduction and um flirtation and 
um. I've had many many partners and have a constant impulse to want to elicit and 
affection response from women and seduce women and want to get their attention and 
affection and approval and older women love me and sort of very nice, pleasing the 
parent, always pleasing my teachers, you know, pleasing, pleasing, pleasing, pleasing. 
And you know there was a time when, with my sexual partners, that I was always 
working very hard you know, to please them, to give them lots of orgasms and to. And 
this again was a part of this pleasing to get affection. So that, that became a very sexual, 
a version of the same thing I'm sure.
I: it sounds like for the older women you were the good boy, and for the lovers you were 
you were the good lover.
L: yeah I've always, yeàh exactly, in a way um. Yeah I mean I've adapted myself to please 
whoever needed to be pleased and seduce and kind of (laughs), you know, and about 
doing it well. And you know trying very hard to please my father and, you know, trying 
to garner as many achievements as I could and study well and um, getting very good, 
pretty good grades, you know, win competitions and please all my teachers at school 
and like be very friendly and polite to everybody. I mean these things are very good 
things, I mean they're not in within themselves bad, I just think that I can see looking 
back that, that there was this very, you know, I just had this need, this need that I found
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ways to try and meet it. I would always smile at everybody, be very polite, be very 
friendly, um and in a way, yes trying to seduce everybody, men and women. I mean 
sexually, never with men but, again I think with men, a bit like with my father I think 1 
assumed a quite 'female' role and so a lot of gay men have really fancied me, I have um, 
I've had a lot of older men who have had a lot of affection for me and um, and a lot of 
um, because I'd smile and and I would slightly fey or something, you know, I wasn't 
particularly macho or anything so a lot of people though 'oh are you gay?' you know, 
and um, I just think I probably played on that as well. And you know, I again just wanting 
that nurturing attention wherever I could, you know, that 'I need help' kind of thing, 
which is something I think that women do a lot actually. You know, it's very unattractive 
when you're not a child anymore, you know that thing, you see Jessica Parker doing it, 
you know, (talks in babyish voice) and you think HOW DISGUSTING, you know, you are a 
grown woman, stop pretending to be a child, you know (I: yeah). Um so but I think in a 
way I think I've done the same thing actually because I sort of, I am always the 
impoverished student and a very charming, young, you know, people can't believe that 
I'm 36, people, because I think I don't often behave like that, I think I, I've kind of traded 
for a long time on being a boy. Um because it brought me certain things to be a boy, 
help, attention, affection, encouragement, you know admiration and stuff, and being a 
self sufficient man is a very different thing, you know. You wouldn't get that kind of 
attention, you'd actually get a much more valuable attention in a way, but I felt that I 
needed that help.
I: yeah and it the more you've been talking actually, and this might not be the case for 
you, but I get a sense of, using that kind of behaviour is almost a way to keep away the 
fear of being abandoned.
L: yeah of course absolutely, that's exactly what I mean, exactly, and um. But being a 
man, and again, gender stereotypes, but you know, being a man, being an adult is 
probably a better word. But with some of the attributes that you think of as a man's 
things; self sufficiency, financial self sufficiency, you know, standing up for yourself, all 
those kind of things, would mean that yeah I wouldn't get that kind of attention, that 
extra help which I felt I've always needed. Um and, so consequently I don't actually 
stand on my own, I think I'm still not standing really on my own. I have always received 
help from people and sort of bits of financial support, um and sort of always appealing 
to people in a certain kind of way I think.
I: so you've still got that boy inside of you
L: yeah very much, which I'm really wrestling with now because at the moment, it's a big 
moment of transition in my life, I mean I'm about to get married and also I'm physically 
not a boy anymore. I've got white hairs, I mean I still a young looking guy but, you know,
I am. I've got white hairs.
I: so what is it like for you to come to this point where
L: well it's a big big challenge, well so first of all I've realised that um I can't always get 
help from my family and um, well I've known that for ages, but um and I can't play on 
being a boy anymore professionally, as an actor. A lot of my charm was bound up in
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being this, that was the way I used it, I can't really use that much longer it's pretty 
revolting to use it now anyway. And I feel like I'm hitting up against this moment, and 
I'm really like 'right you've really got to find a way to accept mortality, accept aging, 
embrace who you are, where you are now' and um and stand up alone in a way or 
accept that fact that, you know, it's great to accept help from everybody, I mean it's 
great, it's a normal thing. But I don't think it's been quite like that with me, I feel like I've 
cast myself in this role in relation to other people. But I still think, like for example, for 
our honeymoon someone is lending us a place, you know, and I'm always trying to find a 
way round, you know, a cheap way of doing things, and it's like it's not a direct way... I 
feel I need subsidy of some kind, you know, and that's partly because in my profession I 
haven't been as fortunate as I would have liked to have been or I haven't made as much 
money as I would have liked to have done, but there are many people who have much 
less than I do and don't accept charity. And so I feel like I have somehow, yeah got into 
this role, which it is time I relinquish really... It really is a big change and I think it stems 
right, it comes right back to that time of learning how to get what I needed from people. 
So um, sorry I hope I'm not taking too long, I'm telling it in a long winded way (I: no it's 
ok). Ok so um ... and it just makes me think I wonder if even talking to you is something 
that... I like to talk to people, you know, I like to talk about this stuff, I want to talk 
about this stuff, I need to talk about it, so... because suddenly I just stopped because I 
was thinking about how, in what detail I seem to be telling this story, or how thoroughly 
or fully I want to explain it, you know, and I'm aware of the fact that some people would 
be more private or wouldn't be as careful in their narrative, in their telling of their 
narrative. I feel like I want o be. I'm eager to. I'm, you know and I'm sure that's all 
connected to the same stuff, it feels like it is anyway.
I: and maybe you want to be the good interviewee as well
L: maybe yeah maybe, maybe and um I feel a need you know, curiosity around this area 
and exploring these things and explaining myself and trying to, you know, deal with it.
So um, anyway so um, going back to, so there was that period after my mum died, 
various women, and then my stepmother came along and she was, you know, obviously 
there wasn't a mother there to defend us, so that had a big impact on us because then 
we were competing with this older, very manipulative, very cruel, very intelligent 
woman, real woman, actual woman for my father's attention. Another woman (laughs),
I couldn't get his attention in that way and I needed it and more physical attention 
really. And here's a woman ... I at the time was really really really eager for my father to 
get married, I wanted him to and I wanted a mother as well and I wanted him to be 
happy. I wanted him to be happy and safe and taken care of, I was really aware of that 
even at that time, and um I was so excited that he had met somebody and I wanted him 
to be loved, for some reason more than any of the other girlfriends he had had. Well 
most of the girlfriends he had up till then I kind of knew that they weren't the one I 
suppose. But then he once told me, he said 'right I've met somebody, I think I really 
want to be with her' and I was just so excited and really really. This woman turned out 
to be really horrible to my sister and I and really really abusive and was terrible. And 
really tried to separate us from my father and um yeah it was just awful actually and I 
think that had a really big impact on my confidence because I felt worthless, that I 
shouldn't be there and that I was second, you know a nothing class citizen, just stupid, 
clumsy you know, everything, it was just terrible and I began to sort of creep around and
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I think I became even more sort of hypersensitive and cautious and cagy and indirect. So 
it really accentuated that this great feeling of insecurity, made it even more difficult to 
be just really direct. And so not having a mother there, obviously then what happened 
was then the kind of emotional and physical contact that I had had with my father was 
really jeopardised and in some cases completely removed. We used to go and spend 
mornings with him and we'd sometimes go up and spend an hour, or maybe 10/15 
minutes, I don't know how long, in bed in the morning and he would read to us and I 
loved that it was a really really precious time and when she came along that ended and 
so then it just became we lost connection with him. We stopped having meals 
altogether, a lot of the time we wouldn't eat with them and you know, they would go 
away without us and so that was terrible, really really
I: another loss
L: another loss, you know, they were in a different part of the house from us, we were 
right down in the basement, they were right at the top of the house
I: so it was a real physical separation
L: a real physical separation, it was. And you know, when she had children they were 
upstairs and we were downstairs, you couldn't go upstairs and she was, like you know, 
classic, real stepmother stuff. Really really violent, horrible, horrible, horrible, horrible 
and you know, obviously my father should have done more about this but was in denial 
about it and, and then, you know, we just didn't have a mother to goto. We had nobody 
else to protect us and stand up for us and it was just terrible, so then I felt like I lost him 
then to some extent, and then um, and we couldn't compete with this woman, we just 
couldn't compete with that woman. And um so that was a, it felt the period before she 
arrived was this wonderful period where we had my father's full attention and love and 
it was just really brilliant and that we were all happy together, my sister, my father and I. 
And these women that would come and go but they weren't really...
I: you were the core
L: yeah we were the core yeah and then when she came along that really changed and 
we were jettisoned or at least I felt that we were jettisoned. And um especially when 
she had more children and she really didn't want us around, you know, and really did 
everything she could to get rid of us. And um ... and then ... so I went off to boarding 
school and I just kept on trying really hard to be a pleasing person, felt very guilty for the 
financial sacrifices my father was making to send me to school, um. But again tried to 
really please, tried to really please, went off to university, and my, that time I really 
hated my stepmother I felt really violent, aggressively. But what I was saying before was 
that, the period before with my father when it was just us three, that felt in my 
imagination as if that was a really long, great period and that she had just recently come 
on the scene and I felt like that for years and years and years, as if my ambition was to 
get rid of her and then to just get back to that time and actually it wasn't until a while 
ago, you know 10 years ago or something, I realised 'Jesus she's been around much 
monger and that was only a 5 year period or something' a very brief time when we had
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ail of his attention. And it was like 'my god' talking of narrative it was like 'you've got the 
whole thing back to front', seeing it in this completely skewed way
I: because the hope was so strong
L: was so strong yeah. So yeah so that was quite funny. I mean I could go into much 
more detail about that but basically the thing was as I said that, didn't have a mother to 
protect me, he was kind of getting more and more absent, this battle with her, I hated 
my stepmother, great violence towards her, feeling very lonely, seeking out the love and 
affection of other mothers again, still more pleasing, more pleasing. Started to get more 
attention from girls and started to develop this, experimenting for the first time as a 
teenager with the power I would have with girls, you know. I remember saying 'I can 
make them do whatever I want', ridiculous, but at the time I did have this really, it was 
something I developed I think because I felt like I needed to, like I wasn't extremely 
beautiful or anything like that, but I just thought I had to find my, you just had to find 
your way of getting people's attention and affection, I used to charm people I think. And 
um, and I couldn't risk being the nasty guy, the tough guy because that was too 
dangerous a strategy, I was really worried about being completely abandoned so I felt 
again that that 'male' behaviour cliché of the strong, silent man, I didn't feel like I could 
really risk ...being that and I used to get really upset 'oh why do you always go out with 
all the nasty guys?' (says in a quiet voice then laughs), but I just didn't feel I could be 
that kind of guy and that has really translated in to my work as an actor
I: why?
L: because I'm really because I think people wouldn't see me like that because I'm such 
an eager to please kind of person, in interviews I wouldn't come across that way, so my 
agents don't imagine me as being that kind of person. But actually I'm quite good at 
playing those kind of people but I don't let myself do it normally so people find it hard to 
imagine me being like that
I: it's so far removed from you
L: yeah from my, and I have a lot of resentment towards those kind of people because 
they do something that I wish I could do which is that they seem to have a confidence 
that they don't need to rush towards people. I'm sure that they have their own 
insecurities and it comes from all sorts of other insecurities, but they don't seem to need 
to bare they're souls and beg and plead and be needy. An ex-girlfriend said once about 
herself, she was quite needy, 'oh if only needy was sexy' and I think, so I'm very jealous 
of those kind of people and I think professionally it would have helped me a lot if I had 
had that kind of more internal assurance and confidence so I could take the bigger risk 
and think 'I don't care if you don't like me' but I've never been like that and obviously in 
my profession that's not a great thing, but it's interesting the profession I should seek 
out, the profession that's all about getting people's approval, it's not all about that bit its 
a lot to do with that... So anyway I went to boarding school when I was about 11 and it 
was about the same time that my mother came on the scene, but I remember a little bit, 
my stepmother. I remember um, although that's interesting that I say that, my mother, 
because I'm sure I wanted her to be my mother and also because she had a lot in
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common with my mother, very beautiful, very dramatic but also I think manic 
depressive. Um um and I so wanted her to be my mother I just so wanted her to be, you 
know. And she wasn't at all, she was horrible.
I : even more devastating than to lose your father to her but also to lose this hope that 
this woman could have been the mother that you didn't have.
L: yeah yeah it really was actually and (mumbling), what was I going to say? yeah very 
much that. Anyway so I remember my father having a meeting with a guy in a park 
about ways to finance the school fees and putting money aside for it and feeling really 
pressed by the worry of that and just really worried about that. I've always had a lot of 
worry about money and worried that I was taking too much from him and anything just 
any risk around him I was always really worried about you know. I'd see a film where a 
father would lose everything to gambling and thinking he was going to do that, you 
know, he went gambling once. You know, just very protective about him and so the guilt 
of him having to work hard and he always worked very very hard. It was very hard he 
would go away travelling and things, it would be so painful, very difficult. And I'm still 
like that, if he, every time I sign a letter off to him, 'My darling, dearest Pa,' I guess it's 
very, I guess quite sort of female language sort of, I know it's a cliché that so there's 
these kind of gender (I: yeah) but you know what I mean (I: yeah). It's not typical, for 
example, like he, his generation particularly don't express themselves like that. And um 
I'm very physically affectionate and um quite sort of effusive emotionally and um. I'll 
sign off to my male friends with a kiss or a lots of love and I guess that's quite theatrical 
or artistic, artists are more like that to some extent but um, that's not something that 
came naturally to him probably. And I think I am quite like that.
I: I suppose in comparison with your father you could describe yourself as more 
feminine?
L: yes that's right. Again I hesitate to use those words because I do think that language. 
I'm not sure how helpful it is. But I'm using it because I don't really know how to 
describe i t ... yes, so anyway um, what else can I tell you then really? Um boarding 
school that was all about, I mean it was great boarding school I loved it in all sorts of 
ways but it was also not being in the home and you know, being edged out of the family, 
I did really feel like that. I think I've described to you a lot of the things that happened in 
that period really already. Um one of the things I didn't have because of not having a 
mother was that I didn't have somebody telling me 'you've got to come in at this time' 
and 'where are you?' and 'have you eaten enough?' and der der der. In fact my 
stepmother didn't, would sort of, I felt I couldn't take things out of the fridge; I couldn't 
... so even though actually she did cook quite lavishly but food was really weird in our 
house, it wasn't nice, my father was generous with food but my stepmother was quite 
weird with it, overly generous or not at all or withholding certain things, things for her 
and not for us and um. But I felt I didn't have a sort of, I didn't have the nagging side of a 
mother either. I didn't have any, I was just out doing what I wanted and nobody seemed 
to know. At one point I ran away for a week and nobody knew I had gone (laughs), you 
know, my dad didn't even realise I had gone, nobody knew I wasn't there, nobody even 
cared or nobody seemed to care.
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I: how did you make sense of that then?
L: oh I was just absolutely completely depressed by it. And um so the positive side of it 
was that I could stay out all night, I could do what I wanted and it's very weird that I 
didn't really end up going on a more dangerous route than I did. It's weird really that I 
never really took drugs, very little, a little bit but not much, my sister I think did quite a 
lot but I didn't. Although I did go out clubbing a lot, I was never really, I think I was so 
eager to please my father that I really wouldn't take any big risks like that you know. But 
I did, but I was out all night from a very early age, from 141 was out clubbing 
everywhere, all around London and my father was just was very, he was never a really 
forbidding father which I really appreciated he just let me do that, on the other hand, I 
think it would have been a good thing to be involved and know more what we were 
doing and be more connected to us, you know, and so I didn't have a mother doing that 
and I didn't have somebody coming to watch me playing matches or you know, my 
father has been to a few of the plays I've been in but really not much he's not seen 
really many of the films I've done. And I do feel upset about that you know, he hasn't 
uh, but he's very supportive and again I'm supporting him but he is very support he's 
been very supportive financially, really encouraging. But he's very busy with his own 
work and I just haven't had somebody who's had that kind of that slightly obsessive 
interest in what you, you're doing. And who wants to collect all the pictures of you and 
you know, a lot. Not everybody but a lot of mothers are like that with their children and 
want, you know, really engaged in their life and I've never kind of had that feeling in that 
way because he was too busy making enough money for us to survive to some extent, 
you know, so I don't... I'm upset about it but I know rationally I don't blame him he's 
been a wonderful father but I do miss. I missed having somebody who wants to be there 
for those key moments in your life and wants to witness them. I mean he's never seen 
me playing live, not really been to any of my gigs ... I really would have liked that I would 
have liked that more. So anyway, Cambridge I then had my first kind of depression and I 
spoke to my dad about it and it was very hard he didn't really kind of understand. But I 
think it was scary for him that I might be like my mother and I was scared I might be like 
my mother as well
I: scared of?
L: that I might be suicidal, manic depressive and I think I am slightly manic depressive. I 
mean that's what the doctors day about me, subsequently I have but I have never had a 
problem with mania. I'm not um but I've definitely had suicidal depression and uh had 
depression for years and years and years and uh... I'm sure that some of that it inherited 
genetically and there's a lot of predisposition towards depression in my mother's family 
but I'm sure also that it's to do with probably the trauma of losing her and then the very 
very hard years with my stepmother and my self esteem but those kind of things were 
very tricky. And then being somebody who has chosen that kind of profession where you 
need that kind of approval and if you don't get the kind of approval you need then that 
very very difficult as well. So um yeah I think he was worried about that probably. And I 
had some experience of counselling then briefly but I was a bit freaked out by it, it was a 
group therapy session and I was like 'what the fuck is this?' it was just these people that 
were like 'yeah I did this' (in a low voice). But actually years later I did group therapy 
again and I love it I think it's brilliant. I think it's an amazing actually because really it is a
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microcosm of the world and it kind of puts a magnifying glass on the relationships you're 
having outside the therapy so I think it's a brilliant kind of therapy and also I think in 
conjunction with other kinds of therapy I think it's a really good thing. I think it's 
wonderful to have a kind of talking cure where you can kind of sit and talk, brilliant but I 
think, you know, we exist in relationship to other people. So I think any kind of therapy 
where you, well of course you have that relationship with your therapist as well, but it's 
very interesting to be in a room with somebody who could be your sister, who could also 
be you father, your brother, your lover, these people ... which I think is really really 
interesting and very useful you know. So at the time I was just like 'WHAT!' I just found it 
really, I got more depressed and I just wanted to be nurtured and loved and taken care 
of and listened to I think. The first experience I had of therapy was this, was a woman at 
the counselling service of Cambridge university. It was one on one and I talked to her 
and I just burst into tears. God how fantastic, a lovely, thoughtful, caring, intelligent, 
attentive woman paying me loads of attention and hearing my story and being visibly 
moved by it and you know, 'this is great!' (laughs). So I needed much more from that 
really, I still I was just looking for that kind of attention you know, but group therapy 
wasn't like that (laughs) for a good reason (laughs) and um. But anyway, so going back 
to the story, ok I decided I wanted to be an actor and I think like I said to earlier I think 
my experience of my mother had probably made me a very sensitive person in lots of 
ways so sure it's contributed to my artistic life, it's certainly been the subject of a lot of 
the things I write about in my material, in my songs is a lot of what I write about. In my 
work as an actor the kind of personalisations that I have chosen, that when I work on 
characters the emotional memories a lot of that has been to do with working out a lot of 
things from my past and using those things from my past. In fact the using them also 
makes me wonder whether I have perverted my relationship with those experiences 
slightly because I've put them to use, to work, to have an effect on people in my 
performance as an actor so that also makes me think; 'am I corrupting this memory by 
using it in this manipulative way?'
I; because you're drawing on it in an active sense, you bring out and evoke an emotion 
in you
L: in myself yeah and in others by watching me. So um ...
I: it's also a way to keep memories very much alive, to keep your mum part of your life
L: yes it is. It is in a way and she does feel very part of my life, very part of my life and 
that's why I said to you I'm 361 can't believe it's actually 31 years ago that she died but 
31 years ago, that's a long time. But it feels so recent to me and so present and it's so 
much a part of my life and my identity and that's something that I kind of feel like I need 
to let go of because I don't think it's a great thing to define all of your life by this thing 
that happened back then. Not that it's a small thing it's obviously a massive thing I think 
it's a huge thing, but it's just that otherwise you're just trapped you know. You're just 
like, you don't' want to be just the guy whose mother committed suicide. I feel like, this 
victim side of me and uh, the little boy side of me that needs love and affection all that 
time and that's seeking that. So I would be out on the street always looking for that 
connection with people, always looking to connect with women, look them in the eyes, 
get love and affection, make them fancy me. And it's quite complicated for my
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relationships because I ... I have been unfaithful to people and, not much sexually 
actually because I'm too frightened but a bit, and um and I was always just trying to get 
people to love me, women especially and seducing women. And um so that's been part 
of my identity and so it's very very alarming when again you're confronting the loss of 
those powers, you know, aging, mortality, etc. If you're not a beautiful young person 
anymore, um you know. I'm not. I've changed my role. I'm not, and even in casting 
terms as a professional. I'm not in the same bracket anymore
I: that sounds as if that quite recent and that's your life now so how would you describe 
this part of your life, this transition from boy, young man to man who's going to get 
married and life's going to change
L: how would I describe it?
I: yeah how would you describe this transition?
L: well it's a very difficult one it's taken me years you know. I'm 36 so that's still quite old 
to be getting married, it's not that old, it's not as old as my father, my father was 40 
something. It's not really old but I'm older than most of my friends and I've had this 
protracted adolescence I feel. And I was speaking to a friend of mine yesterday and she's 
still having problems with her boyfriend again, they're breaking up, he's in his 40's and 
he won't commit to her, etc, etc. Sort of and you do think if you can get away with being 
a kid for much longer well why not. In my profession you can have access to love of 
gorgeous women and travel around the world and have that choice, but then you really 
get settled, not settled, settle is such a bad word, but putting down roots and get the 
deep thing. I've got this kind of flitting fantasy of different, you know. So for me it's been 
a real challenge but I'm also excited at the prospect of this other version of myself that 
could be a man, a full grown man and not just a boy. And trying to accept that new role 
and grow into it, I think it would be an amazing thing if I can do that. But 1 also feel that I 
am broken and that part of me, you know. I'm not the success I wanted to be in my 
career. I'm financially very unstable, I live a, some might say, an indulgent child-like life. 
Other people might say you're brilliant, you're very brave, you're an artist, you're doing 
what you love, you're very good at it. I am I'm very very good at my work, vigorously 
creative in lots of different areas, so taking a big risk I suppose. But I also feel that it's 
make or break time. I would love to be financially independent, secure, kind of strong 
figure, um I don't know if I have it in me.
I: it sounds like a real period of conflict actually because things, there are such positives 
with these boyish characteristics which you have listed but it sounds like you want to be 
something more than that and marrying them both up so that it's a place where you feel 
comfortable.
L: it is a difficult task, it is a very very difficult task yeah and. And then I have this feeling 
of have I missed the boat. I'm never going to be ... in terms of my career yeah. I um and I 
have this feeling that I'm somebody who has a sort of slightly beaten feel inside me and 
yet I'm very resilient and crazily ambitious you know. Aged 30 something I started a new 
career as a songwriter (laughs) and doing really well in it. But then also don't have the, 
not very good at finishing things and seeing through and not having the confidence. Like
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a weather cock, completely influenced by other people's opinions of me. I mean 
weather vein, maybe I am like a weather cock (laughs) fucking chasing women all the 
time. But um it's very hard you know, committing to one woman is very hard and 
especially because I have this kind of charm thing about women and fantasy of lots of 
different women, lots of lives. I'm very aware of mortality which I'm sure again is to do 
with my mother's death. It's always very present in the music I write and so because I 
am so aware of mortality I want to cram experience into my life and have as many 
women as I can and, again I don't want to paint this picture of my self as this crazy 
sexual predator because I'm actually not, but that's how it feels to me.
I: it sounds like it's really something about endings, you don't want things to end. This 
fear of mortality, life ending, getting married, life with different women ending, the 
possibility of having different women ending and this point in your life when you want 
to become a man and your adolescence ending.
L: yes it's very hard. In my profession you know, you are always confronted by the new 
bright young thing and I am really aware that I am not that anymore. People know me, 
they may not want me, they've seen me, yeah they quite like it but that's enough we 
don't' want to cast him again. 'Oh look at Robert Golding' or whoever is the next 
gorgeous young thing and I'm not that anymore. I am not a young man, I am not a boy 
anymore. I'm not that kind of beautiful youth, and I never was particularly, but I was 
kind of in that bracket, you know, I could have been, I nearly was. I've been a bit of a 
heartthrob in some kind of worlds you know. Been viewed in that way and given that 
attention, but never quite made it. But I'm very dismissive, you know, I get fan mail all 
the time and there are people who did idealise me as some sort of like hero. I was that 
kind of romantic hero, you know. But... I don't feel like i t ... but I do feel like a failure in 
my work and it's very difficult, very difficult, heartbreaking the loss of that period, the 
end the mourning for that thing, your dreams and um this version of myself is dying, it's 
moving on. BUT (in a loud voice) the optimistic side of it, the good side of it is 'wow' 
wouldn't it be great if I wasn't this needing, begging figure but a really powerful man 
doing things for myself and setting up my own family and not, yeah that would be 
beautiful it would be brilliant. And I am still young and there is a lot I can achieve and I 
haven't given up on any of these things but I know that everytime I've had assort of 
crisis like this a really good thing has happened. I've changed and developed in a good 
way and I feel I am really changing in a good way at the moment and if I could deal with 
these things it would be really wonderful. I didn't really describe for you the middle 
period when I was at say in Los Angeles or, you know the period from university up to 
the last couple of years. In that period I was, I started therapy and I went on to do group 
therapy and different sort of things but was always looking for that, I think I needed very 
much that nurturing thing, that nurturing relationship. I had several different girlfriends
I: sorry how old were you then?
L: ok from the age of about 20, 22 up until about 30 so those 10 years. Working as an 
actor, travelling around a lot. Lots of girlfriends, tried to cram all these lives in but it felt 
great to be this young thing about town in a way, to be attractive and to be young and 
to have possibilities but always this anxiety about it ending. Not quite as successful as I 
wanted to be all the time though and um my first experience, my kind of growing
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experience of therapy. But then when I went back to Los Angeles this sort of big really 
bad suicidal depression, really those sort of depressions for the first time. And um that 
felt crushing, that I wasn't... again I got quite successful and did pretty well and then 
didn't and the constant rejection around auditions that was very hard to deal with. That 
was very tough and um ... I got very depressed there and would drive recklessly with 
slightly suicidal intent you know and. Also because I didn't have anyone taking care of 
me, ever since I was a child I had a lot of physical injuries. I think this is quite relevant 
and interesting, I would. I'd get concussed quite a lot. I'd throw myself into things which 
would mean that I would have to be taken to the sanatorium to be taken care of 
because obviously I needed physical nurturing. So I would do things, not consciously but 
unconsciously and um I wasn't particularly sickly or anything I just went at things so hard 
to please people and impress people. Really enthusiastic at rugger and very almost too, 
just throwing myself into it and consequently I'd get injuries and I've never really had a 
good relationship with my body in that way so I've had quite a few injuries. Because I'm 
very demanding to myself to be good and very impressive and to please people and 
keep my body in shape and consequently I've actually done myself a lot of harm because 
I'm asking too much of my body. It's a complicated thing so yeah therapy, massages, 
ouch, you know it's interesting. Yeah but then also I'm hurting myself. I was driving 
recklessly and kind of desperate for attention and I don't know if I would actually have 
tried to kill myself but you know I, I didn't have the courage to do it that way but I was 
really flirting with accidents ... But I had some great therapists and um and they said to 
me that they thought that um, I actually saw a psycho-pharmacologist who said to me 
that these early experiences had affected the way my mind, my brain had grown and I 
needed some help and so I was persuaded to take medication. It took me a long time to 
do the medication because I always had been so frightened of drugs because of my 
mother's use of drugs, I had very negative associations with them, I thought, so I'd try 
everything apart from medicine. Then about 4 years ago I started taking a mood 
stabiliser and they reckoned that I was slightly bipolar. And I suppose that might be true 
I mean I am very energetic and passionate and then depressed so yeah I do have a mood 
disorder, but it's such a weird sliding scale that thing. What does it really mean I mean 
everybody is like that to a lesser or greater extent and the truth is though. And I think 
calling yourself manic depressive or bipolar can actually be a really negative thing. It can 
be a positive thing I suppose in like 'ok it's not some weird mystery, I know what it is.' 
But it can also, it can also contribute to the drama you know, I just don't know if that's a 
good thing for me. You know I have a mood disorder, ok so you probably need a bit of 
help evening things out. I think that's probably a more healthy thing to say that than 
'bipolar' (laughs, awkward laugh) because that connects me back to my mother, this 
kind of dramatic, dangerous thing which is, I don't really think that's really helpful when 
you're dealing with an illness or anything. It's bullshitty you know (laughs). Actually yeah 
but I think these meds have been brilliant for me, my moods have really stabilised, I 
don't get suicidal depression anymore and I think I've been really productive and really 
great with them and much happier and so I really appreciate them. I'm on a terribly low 
dose so who know whether its practically a placebo or not. I mean I'm on a really small 
dose, but they reckon and they are very good, these people in America, there are 
different school of thought but this lot believes that it takes a very small amount to 
create quite big effect, you know. So I take a very small amount, my rather terrifying 
stepmother always thinks I'm dangerously under-medicated. But hey probably take too 
much medication and self prescribe all that time and that's really dangerous so I'm not
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into that this is what my doctor has prescribed for me, it seems to work well for me and 
I'm not depressed so that's great, nor manic, I don't seem to have any manic episodes. I 
have a tendency sometimes not to sleep enough and to work late night and all these 
sort of things, so I need to be a bit strict with myself really which I'm not enough. But I 
would definitely say I wouldn't want anything that would sedate me or whatever and 
this medication works really well for me because it doesn't have any you know, sexual 
dysfunctional side effects or weight gain or anything that wouldn't be great for my 
profession. And that's great because those are, my physical appearance and sexual 
performance are obviously ways in which again I got attention and affection and quite 
wound up in my identity which as well is also a reason why I've always been really 
frightened of losing those things. Terrified of paralysis and aging and things because 
they've been so part of my identity which is the same with my mother, I think she was as 
well I think she was very frightened of those things. I remember her saying, well my aunt 
told me that she said to her, that my mother said to my aunt, that's she was so scared of 
losing her beauty, she was very concerned and worried about how I would turn out, so 
it's interesting that even though I don't have any memory of that myself, she was 
obviously very concerned with that and I have been concerned with it, I think as most 
people are.
I: I was just thinking, just to bring, to wrap it up, if you were to think back over your life 
would you say that there's a central theme or themes running through it?
L: I suppose definitely the need for approval and affection. Pleasing people and um... 
pushing down that parts of me that I didn't think were attractive and so now I'm going 
through a process of trying to reconcile myself with those parts, those characteristics in 
me that I don't think people would like and trying to accept them and be them. Other 
themes um ... I suppose abandonment and loss and mortality, death, thirst for life and 
experience vs. brevity of life and death and imminent disaster (laughs). So those are bi 
themes in my life. But also creativity and trying to capture life through creativity. I think 
when I was painting a lot of it had to do with testifying to life, to do with trying to 
capture it. Like photographers, like people going on their holidays constantly videoing 
their holidays because they 'I'm here. I'm really here, it's really happening' (laughs) as 
opposed to actually just letting it happen. But that's also to do with trying to capture the 
moment, but I remember seeing something very recently and it was very poignant, I was 
at a premier and they were showing images of the crowd outside as the stars were 
arriving. And there was a girl, a big movie star was signing pictures for the girls in front 
pressed against the railings to greet this person to get this person's signature. And this 
girl, he was standing in front of a woman and he was signing a picture for her and she 
couldn't look at him, she was looking at him through her mobile phone, she was 
weeping and watching him through the mobile phone. She was so intent on grabbing 
that moment she couldn't look at the guy right there in front of her. So I think a lot of 
my, like I'd be on the tube and I'd be constantly drawing people and these are different 
ways of trying to seize and capture this fleeting life and I'm really aware of that I think.
I: that's all my questions is there anything else you'd like to add?
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L: I can't think of anything but it was really good to talk to you I really think it's really 
interesting and so completely egocentric (laughs) I love to talk about me (we both 
laugh).
I: thank you I really appreciate your time.
0: That's ok, I have such an eagerness to speak. And I really do think that it would be 
great. I really really really really really regret no knowing my mother more. So I don't 
know like she said she thought it was some sort of blessing to remove the burden from 
us or at least that's how we've kind of interpreted it. But I think that's what my father 
seemed to think she said to him or something. I would have liked to known her more or 
at least had more closure on our relationship but I just didn't feel like I had any choice, I 
didn't get a choice you know it totally leaves me powerless. I didn't choose not to see 
her, I hadn't thought about that before but I think that's it, it gives you no choice; 
there's no closure of any kind. Yeah thank you.
I: thank you.
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Appendix 11: Example of Analysis 
Laurence Summary
Laurence began by reflecting on his childhood particularly the first five years of his life 
before his mother committed suicide. He then started to describe his mother and 
explained his tendency to idealise her. Following this he decided to provide an outline 
for what he would discuss during the interview which included: life up to his mother's 
suicide, the arrival of his stepmother, his education and time at university, his 
experience of therapy, professional life, and life up to the present day.
Laurence came from a privileged, artistic background and lived with his father and 
mother until she committed suicide when he was 5 years old. When discussing life 
before his mother's suicide he described that he was confident and "secure to some 
extent" but also shared that on some level he was aware that his mother had some 
problems.
Laurence then went on to describe in some detail the day his mother committed suicide. 
He followed this by explaining how his father took on the role of both mother and father 
for him after his mother died and he also revealed that he felt "less secure" after her 
death.
Laurence spoke about his awareness of the impact of his story on other people. He 
explained how not having a mother elicits sympathy in others and leads to him receiving 
attention. He also shared how his knowledge of this impacts the way in which he tells his 
story.
After his mother's death Laurence craved physical touch and he described a poignant 
memory of a night when his father's girlfriend stroked his hair. He explained that the 
memory was so memorable and moving because touch was something he desired but 
rarely received. He went on to reveal how this need for touch led him to seek it out 
through sexual encounters, massages and encounters with healthcare professionals.
Following this Laurence focused on his relationship with his father and how it changed 
after his mother's suicide. He also shared his sense that his father's "rational" reasoning 
for his mother's suicide "cramped" his expression of his feelings. He continued to 
concentrate on his father and shared how he learned to seduce and gain the attention 
of women by following his father's example. Laurence indicated that his ability to gain 
women's affection from an early age lead him to develop sexually at a young age. He 
disclosed that this desire to seduce women was related to his need for attention, 
affection and approval.
Laurence also revealed that for most of his life he has assumed the role of a boy because 
it has brought him attention, affection and encouragement; things that a "self sufficient" 
man does not necessarily receive.
Laurence then moved on to talk about the arrival of his stepmother who was very 
abusive toward him and his sister. Laurence described how she created separation 
between him and his father and he revealed that this experience influenced his
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confidence and "accentuated" his sense of "insecurity." Laurence went on to reflect on 
his relationships with women and the way in which he interacted with them.
Laurence then briefly returned to talk about his father and then reflected on his 
experience of not having a mother. Following this he described his first experience of 
depression and reflected on his experience of therapy. He went on to briefly describe 
how his mother's suicide has influenced him professionally as an actor.
Laurence then described how his mother's suicide has impacted his identity, particularly 
in his tendency to take on the persona of a victim and a boy. He also spoke about his 
awareness and fear of mortality. Laurence then focused on the time he spent in America 
after university and the "bad suicidal depression" he experienced there. He also spoke 
about suffering with a mood disorder and taking medication.
Laurence brought the interview toward an end by reflecting on themes that have 
occurred within his life. He mentioned his need for attention and approval, his desire to 
please people, fear of abandonment and mortality and his creativity. The interview 
ended by Laurence reflecting on how he wishes he had "more closure" on his 
relationship with his mother and his realisation that he did not have a choice in his 
mother's actions.
Beginning
The beginning of Laurence's account focused on his mother, her suicide and the 
immediate aftermath of her suicide. He also spent some time outlining what he would 
discuss during the interview. Laurence started his narrative by focusing on the first five 
years of his life before his mother committed suicide. He briefly referenced his mother 
and father's relationship and then concentrated on his describing his mother and his 
tendency to idealise her:
"My first 5 years so it would be about you know establishing this kind of romance 
between my father and my mother and what an interesting woman she was and how 
beautiful and troubled but sort of glamorous she was in a way. This is a digression 
already but I feel like, you know um, I think you could, she um, Tm sure I have in the past 
and still do to some extent sort of sanctify or idealise her image and glamorise it to some 
extent Um partly because she was very beautiful and because of the fact that everybody 
talks about her... probably wanted to give me a positive spin on her or give me 
memories to cherish of her as a child."
In the above quote Laurence asserts that his first five years were about "establishing" 
the romance between his mother and father and about the "beautiful," "interesting," 
"troubled," and "glamorous" woman his mother was. This description of his parent's 
relationship and his mother seem more like adult reflections of his first five years rather 
than Laurence's memories of that time as a child. As the quote continues Laurence 
reveals his propensity to "idealise" his mother, he also shared his sense that others 
wanted to give him "memories" to cherish of his mother.
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Laurence continued to talk about how he "created this slightly magical, mysterious 
version" of his mother. Following this he seemed to get frustrated with the way in which 
he was telling his story:
"actually I feel like Tm not structuring this very well. Ok so I'll give you an overview first 
and then i'll go in because otherwise I'll Just be rambling."
The above quote seems to reveal Laurence's slight disappointment at not delivering his 
narrative in a satisfactory way. It seems as though he wants to present his story in a 
coherent manner. Later in the interview Laurence reveals his need to please people and 
I wonder if the above utterance reflects his need to please me and provide me with a 
good interview.
Following this Laurence outlined what he intended to cover over the course of the 
interview:
"yeah there would be up to the suicide and that sort of period, you know, and that event 
and how it changed me, um and then the period before my stepmother came which was 
another chapter and then my stepmother which was another really big trauma I think. 
And then from there um... up to maybe then my education and my time at university, so 
that period and then my professional life so those would be the chapters probably, up 
until, kind of up until now."
Laurence lists the topics that he would like to cover during the interview. He mentions 
his mother's suicide, the impact on him, the time before his stepmother arrived, the 
arrival of his stepmother, his education, university, professional and current life. The fact 
that he has chosen to elaborate on these aspects of his life indicate they are important 
to him. Laurence described the chapter of his life with his stepmother as "another really 
big trauma" which suggests that he considers his mother's suicide to also be a trauma.
Laurence then returned to tell his story and started again to describe his sense of life up 
to 5 years of age:
"umfrom kind of a period when I was a very young child up to that period of 5 where 
you're, you are aware of certain things but I think my confidence my confidence was 
quite strong and I was a very, I felt secure to some extent even though I was aware of 
some of the problems I think. I used to say that, I remember that I used to say that she 
has weak wrists because she had bandages around her wrists a lot and I didn't know that 
it was because she was trying to kill herself. I remember, and it's very poignant image 
you know a child saying 'oh it's Just that my mother has weak wrists you see' and of 
course they knew."
In the above quote Laurence describes how his confidence was "quite strong" and that 
he "felt secure to some extent." It seems as though he is trying to communicate that he 
felt safe, confident and secure before his mother's suicide although use of the words 
"quite" and "to some extent" suggest that his sense of security and confidence were not 
particularly strong. Laurence followed this by stating that he was aware of some of the 
problems his mother had. He remembered saying as a child that his mother had "weak
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M/r/sts" which for him indicates that on some level that he was aware of his mother's 
distress.
Laurence continued to talk about his awareness and sense of security:
"on some level that she had these problems that she was dealing with, there was 
something happening, she was vulnerable, you know, so I didn't feel totally secure. You 
know I must have felt that there was something wrong. Um and um I remember a few, 
some arguments with my father, I remember her very colourful clothes and; I get a sense 
of her but I can't tell how much that is coloured also by things people have told me about 
her and romantisation."
Here Laurence acknowledges that he did not feel "totally secure" he continued to briefly 
mention arguments his mother had with his father but then he quickly digressed to 
focus on his mother and her "very colourful clothes." He then persisted to describe his 
mother:
"She was a rather unusual person so she kind of leads quite easily to that kind of thing 
she was involved in. She wore very colourful clothes, very beautiful and creative and 
rather sort of, you know, involved in glamorous circles and drugs and the 70's and 60's 
and the occult and so she has lots of madness in itself which, you know, since madness 
and genius we link and all those different things."
Laurence describes his mother in the above quote in quite a dramatic, theatrical way 
creating a sense of her as an enchanting, sensational figure who walked the line 
between madness and genius. After this Laurence returned to talk about his awareness 
of his mother's vulnerability:
"I must have been aware of some vulnerability because of some absence and because of 
the bandages on her wrists and perhaps because of some volatility in her (I: yeah). Um, I 
think that I still felt quite strong and confident and when I think of myself as a boy then I 
think I was quite a confident, boyish, male, kind of presence. Um but I think that changed 
quite a lot after her suicide"
In the above quote Laurence affirms that although he had some awareness of his 
mother's difficulties he felt "quite strong and confident" before her death.
Laurence then went on to describe the day his mother committed suicide, he shared 
that although the day is "very much printed" on his mind there are a few things that he 
is not sure if they are memories or things he has been told:
"The biggest thing Tm not sure about is whether I actually saw her or not and um, I don't 
know, Tm pretty confident that I did see her because I think I, what happened was, well... 
she hanged herself as our know and she hanged herself in the attic of our house in the 
countryside and um, my memory is this: that it was her, my dad was out in the garden 
digging or something and he told me to go and find her, that I ran up the stairs to the 
attic and that I couldn't wake her up, I couldn't get her to move. I couldn't understand 
what I was seeing I think, and I told him that she wouldn't wake up. I went back to him
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ond told hlm that she was asleep, which is a bit weird because obviously with hanging I 
can't really see how I would have... maybe I didn't, I don't know maybe I calied her or I 
couldn't find her, I don't know but that's my kind of memory of it."
Laurence's recollection seems confused, he cannot seem to remember what happened 
and at times his account of that day doesn't seem to make much sense: "I went back to 
him and told him that she was asleep, which is a bit weird because obviously with 
hanging I can't really see how I would have... maybe I didn't, I don't know maybe i called 
her or I couldn't find her, i don't know but that's my kind of memory of it." I wonder if 
Laurence has constructed a memory of that day after reflecting on it and speaking with 
other's about it. Perhaps he has constructed this memory because it is more comforting 
than having a fragmented recollection.
Laurence continued to describe in detail the events of the day, the image of his mother 
beneath a light cord and the arrival of the ambulances. He then concentrated on how 
difficult the experience was for his father;
"I know in retrospect I know from my father that he had to take her down and that really 
must have been horrific for him, I think that he couldn't believe that she was dead and 
trying to resituate her. He couldn't believe that they couldn't do something, it's Just so 
upsetting to think of that, it's as upsetting for me to think of that really because of how 
much I love my father and how he's become really the focus of all my parental attention 
obviously and he's become my father and mother for me. And partly because partly 
because of the loss of mother I think I made me feel less secure, anything that happens 
to him, any pain, any physical or emotion really upsets me. So the idea of him having to 
do that is heartbreaking, it's horrible."
At this point in Laurence's story, his father has become the focus of his narrative and 
this seems to reflect the process that occurred after his mother's death; that his father 
became the centre of his universe and assumed the role of both father and mother for 
him. He shared that the loss of his mother made him "feel less secure" and heightened 
his awareness of his father's physical and emotional health. He went on to say:
"I've always felt a lot of, protective about him and um very anxious about him and his 
health and his happiness, even though he's very robust actually, incredibly robust. Um, 
but I'm always very scared about um his death and his age, about his, any cut or any.
Just very very very upset about it."
The above quote clearly illustrates Laurence's fear of losing his father. Laurence 
articulates that since losing his mother he had become very "anxious," "protective" and 
"scared" in relation to his father. Laurence continued then to discuss the aftermath of 
his mother's suicide:
"the next day there was this sort of lunch party at the house which he didn't cancel, but I 
don't remember that (I: ok). I think that was an indication of the fact that he didn't 
obviously really know how to process, tell us."
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Laurence brought the beginning of his account towards an end by speaking about not 
attending his mother's funeral;
“we didn't get to go to the funeral; I didn't get to go to the funeral, which I really regret. I 
think actually because I think it  would have been a really useful way of kind of just um 
marking this transition and helping in just from, you know ritual, being part of being, not 
that I don't feel like 'oh my god Dad, you didn't tell us' or anything like that, not that kind 
of thing, I feel like, I Just think, probably of course it was done to protect us from 
something very painful. Retrospectively I think that, that you know, those kind of rituals 
are probably helpful as a way to bridge very painful things and explain them to people 
and you know, so I think actually it would probably have been more helpful, rather than 
not really knowing and stuff."
Laurence relayed that he did not attend his mother's funeral and expressed his sense of 
regret for not having done so. He went on to testify that he does not blame his father 
for the fact that he did not attend his mother's funeral because "probably of course it 
was done to protect" him "from something very painful." lh\s quote seems to 
demonstrate how Laurence works hard to protect his father even when recounting his 
narrative.
Middle
The middle part of Laurence's account focused on how his mother's suicide has 
influenced his life, particularly his fear of abandonment, need for approval and attention 
and his desire to please others. This middle part of his narrative starts with Laurence 
reflecting on his awareness of the impact his story has on other people and the 
treatment he receives because of it.
"I did understand then that it was a big deal then to not have a mother and people 
treated me with a certain kind of attention, i mean, sympathy and attention 'oh poor boy 
he doesn't have a mother', so you know, I think I became quite aware of that and aware 
of the drama of my story and aware of the fact that, you know, I craved attention and 
needed attention and this was one way of getting it."
In the above quote Laurence reveals how being aware of the impact his story on other's 
allowed him to get some of the attention he craved. Although he commented that it was 
not always something he did consciously:
"I wouldn't say that I went around going 'oh my mother killed herself. '"
Laurence did go on to say that being aware of the potential impact of his story made him 
more conscious of whether to tell it to others or not and directed him to reflect on how 
much he is defined by the story of his mother's suicide:
"'Do I want to be Laurence, the person whose mother killed herself?' or do I Just want to 
be that guy Laurence, you know. But if  Isay Tm Laurence the person whose mother died, 
immediately it gives this kind of melodramatic, you know, perhaps sympathy inducing... 
I've allowed it to define me very much (I: yeah), you know, in lots of different ways.
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Partly by my choice to not be... uh, at times to not be sad, to always be positive, you 
know and other times to, to be a victim of some kind."
In the above quote Laurence acknowledges that he has allowed his mother's suicide to 
define him in many ways through his choice to "always be positive" and a "victim."
Laurence went on to talk about how he craved physical touch as well as attention from 
others and he recalled a poignant memory of a night after his mother's death when one 
of his father's girlfriends stroked his hair:
"i obviously really craved touch I think and uh I remember very distinctly, for example, 
one of his girlfriends one night stroking my hair as I lay in bed and it was such a powerful 
memory to me because it didn't happen. (I: yeah) very often, you know, it was the only 
time it happened. So, so that for me was just such paradise having somebody touch my 
forehead and stroke my hair, god it was amazing. And I think my mother was quite a 
sensual person really, you know, do massage and so I really craved that touch."
The last sentence of the above quote seems to highlight why this memory was so 
powerful for Laurence, he missed the touch of his mother. It seems as though he 
received very little touch after his mother's death and so this rare experience of warmth 
and comfort stands out for him. Laurence went on to share that his desire for touch has 
lead him to seek it out in various ways:
"I've been through periods where I just can't get enough of touch and that has lead me 
into some sexual things and it's also lead me into, you know, just wanting therapeutic 
help, so obviously psycho psychotherapy but also um massage and doctors and sort of 
nurturing relationships, nurturing professionals in a way. Um as well as obviously 
privately with my companions, wanting to be touched and stroked and loved and you 
know, so I really, really missed that, physical side of it and emotional side of it, kind of 
nurturing, touching thing."
Laurence then described how the loss of his mother influenced his relationship with his 
father and lead him to alter his role in relation to his father:
"I became in relation to him quite, this is obviously um 'female', but I think that you 
know, I became um very, sort of, attentive and um uh, assumed that role in our 
relationship that isn't a million miles away from sort of being a, like a partner or 
something."
In the above quote Laurence indicates that after the death of his mother he started to 
assume a different role in relation to his father. He suggests that he almost replaced or 
filled his mother's role by becoming something like a partner to him.
Earlier on in his narrative Laurence explained how he was quite confident and boyish 
before his mother's death and in the above quote he implies that his relationship 
changed from and adult-child relationship to a more adult-adult relationship where he 
took on more of a supportive role for his father rather than a role of being supported by 
his father. He continued to say:
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"needing, craving that kind of attention and conversation and so I think I assumed a role 
next to him, which I might not have done had I had it from somewhere else."
Laurence explains that the reason he assumed this role alongside his father was because 
he wanted to gain his attention and have a closer relationship with him. He also 
acknowledges that if he were able to gain attention and intimacy in another way he may 
not have needed to change his relationship with his father. Laurence continued to talk 
about his father and his fear of losing him:
"I would say things like 'if you died I would throw myself under a bus, I would kill myself. 
I would say that to him, you know, I just could not imagine not having him. I was 
terrified, and still am actually, absolutely terrified of it."
The above quote clearly emphasises the intense fear Laurence has of losing his father.
As Laurence continued with his narrative he gave an example of how he would alter his 
behaviour in order to please his father and meet his needs:
"I must have been 7 um, 6, 7 or 8 ,1 had a period of tantrums where I had these violent 
rages and Td lock myself in a room and just scream and grind my teeth and Td rage and I 
don't really remember what they were about actually, but they upset him a lot, he didn't 
know how to deal with them and um when I realised how much they were upsetting him, 
I immediately stopped them. I remember him saying 'oh it makes me so sad' and that 
was it, I just couldn't and so again, even though, looking back it was probably quite a 
good thing just to express that anger but then I stopped doing that."
In the above quote Laurence describes how as a young child he had "violent rages"\n 
which he expressed some of the anger he felt, however, when he realised the impact 
these rages were having on his father he stopped having them. This seems to suggest 
that it was more important for Laurence to meet his father's needs than his own and 
perhaps this reflects his fear of abandonment. That he would rather alter his behaviour 
to please his father than express his own needs and potentially risk losing his father.
Laurence then focused on the way in which his father dealt with and explained his 
mother's suicide and how that has impacted his grieving process:
"And my father said that she believed that she was doing the best for us. But that too, I 
don't know if  that was helpful because I wonder in some ways whether that stopped me 
from being allowed to be kind of angry with her. She did it apparently on his birthday so 
he believed that it was some kind of gift to him, to remove this burden of her and so I 
think maybe, I don't know. Obviously he explained it to us in a very reasonable way 
because that was probably the kind of things he needed to tell himself (laughs) in order 
to justify it to himself. It must have been very painful, you know. He used these very 
rational arguments Tm sure to deal with his own unhappiness, but I think his rational, 
reasoning thing to some extent has perhaps... cramped my expression and which might 
have been helpful, you know, things like funerals, the out pouring of grief, these things 
allow you to properly grieve and make a transition. I think actually it would have been 
very helpful."
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In the above quote Laurence appears to express his frustration and disappointment with 
the approach his father took to his mother's suicide and reveals how it stunted his own 
grieving process. He describes how his father's construction of his mother's suicide as a 
stopped him from expressing his anger with his mother. He also mentions that not 
attending the funeral "cramped" his expression because he was unable to engage in 
"the outpouring o/gr/e/." Although Laurence was able to express his disappointment 
with the way in which his father dealt with his mother's suicide he neutralised his sense 
of disappointment by explaining why his father approached things the way he did: "It 
must have been very painful, you know. He used these very rational arguments Tm sure 
to deal with his own unhappiness."
Following this Laurence explained how he learned to seduce and win the affection of 
women by following his father's lead:
"he had a series of different girlfriends and I would follow his example in trying to be 
seductive and winning the affection and attention of these women. Thinking right Tve 
got to get, not consciously obviously, but I think I wanted to get women to touch me and 
love me and look after me. And he was somebody who had the attention of women."
Laurence describes how he actively sought to get the attention and affection he was 
missing from women and he learned to do so by examining how his father seduced his 
girlfriends. Laurence continued to describe how his relationships with women started to 
develop:
"I think it started then when I needed to get the attention of these people that would 
come and leave; aupairs that would come, stay a year and then leave. I think looking 
back that must have been why I developed such a habit, a certain pattern in my 
relationship to women. Quickly getting affection from them, but also a lack of 
commitment to them because they were not going to stay."
Laurence seems to have spent some time reflecting on the development of his 
relationships with women, possibly in therapy. In the above quote he provides a 
hypothesis for how he developed his pattern of relating with women. Laurence then 
shared how his patterns of relating to women lead him to develop sexually from a young 
age:
"I think that's where I started to get those habits and um... I think that... that later lead 
to me probably developing, developing sexually in a slightly premature way. Um with, I 
mean, I think that there was an aupair, who was not much older than me, I was 13,12 or 
13 and she was 16 and I had a sexual relationship with her for a few months or 
something."
He resumed his account by explaining that his early sexual development should not have 
been a surprise. Laurence seems to suggest that his ability to seduce women from a very 
young age and having his father as a role model meant that it was almost inevitable that 
he would develop sexually at a young age:
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"but it think in a way that that wasn't a surprise, or shouldn't be surprising because I had 
already been using flirtatious charm to get the attention of women for quite a long time. 
So the start of the sexual thing was just another way of getting attention, affection and 
approval... It's not kind of surprising, especially with the example that my father set of 
being quite a seducing kind of chap."
Laurence went on to reveal that his tendency to seduce women is related to his need to 
receive attention, affection and approval:
"Td say that certainly seduction and um flirtation and um, Tve had many many partners 
and have a constant impulse to want to elicit an affection response from women and 
seduce women and want to get their attention and affection and approval and older 
women love me and sort of very nice, pleasing the parent, always pleasing my teachers, 
you know, pleasing, pleasing, pleasing, pleasing. And you know there was a time when, 
with my sexual partners, that I was always working very hard you know, to please them, 
to give them lots of orgasms and to. And this again was a part of this pleasing to get 
affection... I mean Tve adapted myself to please whoever needed to be pleased."
The above quote highlights Laurence's need to please others; to get their attention and 
affection, what it also exposes is his fear of being alone, of abandonment. He reveals 
that he works hard to please others and this seems to be a way for him to keep others 
engaged with him and prevent them leaving him.
Laurence then revealed that for most of his life he has assumed the role of a boy. He 
explained that being a boy has brought him things that he would not have received had 
he taken on the role of a man:
"I think I, Tve kind of traded for a long time on being a boy. Um because it brought me 
certain things to be a boy, help, attention, affection, encouragement, you know 
admiration and stuff, and being a self sufficient man is a very different thing, you know."
"But with some of the attributes that you think of as a man's things; self sufficiency, 
financial self sufficiency, you know, standing up for yourself, all those kind of things, 
would mean that yeah I wouldn't get that kind of attention, that extra help which I felt 
Tve always needed. "
The first of the two quotes help explain why Laurence has assumed the role of a boy for 
most of his life, it has enabled him to rely on others and it ensures he receives attention 
and affection from others. In the second quote Laurence acknowledges that becoming a 
man would mean giving up the support that comes with being a boy, it would mean 
being independent and self sufficient. Perhaps Laurence is psychologically stuck at the 
developmental stage he was when his mother committed suicide. This may explain why 
he has continued to assume the role of a boy into adulthood and why he works hard to 
get the attention and affection of women.
Following this Laurence interrupted his story and started to reflect on the way he was 
telling it:
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"sorry I hope Tm not taking too long, Tm telling it in a long winded way... because 
suddenly I just stopped because I was thinking about how, in what detail I seem to be 
telling this story, or how thoroughly or fully I want to explain it, you know, and Tm aware 
of the fact that some people would be more private or wouldn't be as careful in their 
narrative, in their telling of their narrative."
At this point in the interview I wondered whether Laurence wanted some kind of 
communication from me that I was satisfied with the way in which he was telling his 
story. My impression was that he was trying to please me, to provide a good story and 
be a good interviewee. This would certainly reflect his way of relating to others, his 
desire to know if he is meeting my needs.
After this, Laurence described the time when his stepmother entered his life. She 
became someone with whom he had to compete for his father's attention. He described 
her as a "very manipulative, very cruel, very intelligent woman." He went on to describe 
the impact his stepmother had on him:
"This woman turned out to be really horrible to my sister and I and really really abusive 
and was terrible. And really tried to separate us from my father and um yeah it was just 
awful actually and I think that had a really big impact on my confidence because I felt 
worthless, that I shouldn't be there and that I was second, you know a nothing class 
citizen, just stupid... So it really accentuated that this great feeling of insecurity"
Laurence described in the above quote how his stepmother created a distance between 
him and his father and mentioned how that had an impact on his confidence and 
heightened his sense of insecurity. Laurence went on to reveal that he felt very "lonely" 
as a result of his stepmother's presence and described how his sense of loneliness drove 
him to seek out love and affection from others, particularly from girls. He described the 
technique he used to get the attention of these young ladies:
"I used to charm people I think. And um, and I couldn't risk being the nasty guy, the 
tough guy because that was too dangerous a strategy, I was really worried about being 
completely abandoned so I felt again that that 'male' behaviour cliché of the strong, 
silent man, I didn't feel like I could really risk."
In the above quote Lawrence names the fear of abandonment which seems to guide his 
interactions with others.
Laurence brought the middle section of his account towards an by stating that he 
resents people who can risk "being the nasty guy":
"I have a lot of resentment towards those kind of people because they do something that 
I wish I could do which is that they seem to have a confidence that they don't need to 
rush towards people."
The above quote seems to reflect Laurence's frustration at having to work so hard to 
maintain others' attention and affection. He seems to wish he had the confidence and 
security that would enable him to feel less pressure and to work less hard.
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End
The end part of Laurence's account centres on his reflections on life without a mother, 
the impact of his mother's suicide on his identity and details of events that occurred 
later in his life, for example his experiences of depressive episodes. The start of this end 
section begins with Laurence reflecting on what he has missed in life as a result of not 
having a mother:
"Um one of the things I didn't have because of not having a mother was that I didn't 
have somebody telling me 'you've got to come in at this time' and 'where are you?' and 
'have you eaten enough?' and der der der"
"I didn't have any, I was just out doing what I wanted and nobody seemed to know. At 
one point I ran away for a week and nobody knew I had gone (laughs), you know, my dad 
didn't even realise I had gone, nobody knew I wasn't there, nobody even cared or nobody 
seemed to care."
The two quotes above highlight the sense of loss Laurence felt at not having somebody 
to check up on him and ensure his safety and well being. He creates a sense of him 
having felt alone and needing to look after himself. He continued to share how the loss 
of his mother has influenced him:
"i just haven't had somebody who's had that kind of that slightly obsessive interest in 
what you, you're doing. And who wants to collect all the pictures of you and you know."
"I missed having somebody who wants to be therefor those key moments in your life 
and wants to witness them."
Again Laurence communicates that he has missed out on that experience of having 
somebody who notes and witnesses your achievements and developments.
Following this Laurence went on to discuss his first experience of depression during 
university; his experience of group therapy and his first experience of individual therapy. 
During his first experience of depression Laurence spoke to his father about it:
"I spoke to my dad about it and it was very hard he didn't really kind of understand. But I 
think it was scary for him that I might be like my mother and I was scared I might be like 
my mother as well."
It seems as though both Laurence and his father feared that he may have bipolar 
disorder or commit suicide like his mother did.
Following this Laurence spoke about his experience of group therapy which he did not 
find helpful at the time, however, he did note that it did help him later in life:
"I think it's an amazing actually because really it is a microcosm of the world and it kind 
of puts a magnifying glass on the relationships you're having outside the therapy so I 
think it's a brilliant kind of therapy and also I think in conjunction with other kinds of
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therapy I think it's a really good thing. I think it's wonderful to have a kind of talking cure 
where you can kind of sit and talk, brilliant but I think, you know, we exist in relationship 
to other people. So I think any kind of therapy where you, well of course you have that 
relationship with your therapist as well, but it's very interesting to be in a room with 
somebody who could be your sister, who could also be you father, your brother, your 
lover, these people..."
Laurence then went on to talk about his first experience of individual therapy:
"The first experience I had of therapy was this, was a woman at the counselling service of 
the university. It was one on one and I talked to her and I just burst into tears. God how 
fantastic, a lovely, thoughtful, caring, intelligent, attentive woman paying me loads of 
attention and hearing my story and being visibly moved by it and you know, 'this is 
great!' (laughs). So I needed much more from that really, I still I was just looking for that 
kind of attention you know. "
I wonder here if Laurence is trying to charm me as well as communicate how helpful his 
experience of therapy was and how it indulged his need for attention. Perhaps when he 
describes this therapist as an "attentive woman paying me loads of attention and 
hearing my story" he is also describing me, because I was also there to attend and listen 
to his story.
Laurence then moved on to discuss his career as an actor and songwriter and described 
how his mother's suicide has influenced his work:
"it's contributed to my artistic life, it's certainly been the subject of a lot of the things I 
write about in my material, in my songs is a lot of what I write about. In my work as an 
actor the kind of personalisations that I have chosen, that when I work on characters the 
emotional memories a lot of that has been to do with working out a lot of things from 
my past and using those things from my past."
Laurence's ability to use his mother's suicide in his work seems to be a way for him to 
keep his memories alive and keep his mother very much a part of his life. He went on to 
describe how his mother does still feel very much a part of his life and his shock that it 
has been so long since her death:
"she does feel very part of my life, very part of my life and that's why I said to you i'm 36 
I can't believe it's actually 31 years ago that she died but 31 years ago, that's a long 
time. But it feels so recent to me and so present and it's so much a part of my life and my 
identity and that's something that I kind of feel like I need to let go of because I don't 
think it's a great thing to define all of your life by this thing that happened back then.
Not that it's a small thing it's obviously a massive thing I think it's a huge thing, but it's 
just that otherwise you're just trapped you know. You're just like, you don't want to be 
just the guy whose mother committed suicide."
In the above quote Laurence shares that his mother's suicide has been part of his life 
and his identity and he acknowledges how it may not be helpful to continue "to define 
all of your life by this thing that happened back then." He seems to be communicating
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that he does not just want to be the "guy whose mother committed suicide." He went on 
to explain how the victim and boyish elements of his identity are both influenced by his 
mother's suicide. He also shared that his identity is beginning to change because he is no 
longer physically able to be the role of a boy anymore because he is aging:
"And um so that's been part of my identity and so it's very very alarming when again 
you're confronting the loss of those powers, you know, aging, mortality, etc."
Laurence then went on to talk about his awareness of mortality:
"Tm very aware of mortality which Tm sure again is to do with my mother's death. It's 
always very present in the music I write and so because I am so aware of mortality I want 
to cram experience into my life and have as many women as I can."
It seems as though the above quote emphasises Laurence's fear of endings, here he 
speaks of his awareness of life ending and his need to "cram" in experience, and 
previously he spoke about becoming a man and his boyhood ending. Perhaps it is his 
fear of endings that keeps Laurence in the role of a boy.
Following this Laurence shared how losing his youth and being confronted by the new 
bright young thing" has made him feel like a failure in his work:
"I do feel like a failure in my work and it's very difficult, very difficult, heartbreaking the 
loss of that period, the end the mourning for that thing, your dreams and um this version 
of myself is dying, it's moving on."
Laurence seems to acknowledge the sadness of his dying youth and the impact this has 
on his career, however, he went on to neutralise this by emphasising how good life 
would be if he no longer needed to be this "needing, begging figure" and was able to be 
a 'man'.
"BUT (in a loud voice) the optimistic side of it, the good side of it is 'wow' wouldn't it be 
great if  I wasn't this needing, begging figure but a really powerful man doing things for 
myself and setting up my own family and not, yeah that would be beautiful it would be 
brilliant."
It seems as though Laurence needed to balance the negative of his youth dying with a 
positive, this reflects his tendency to try and be positive about things which he 
mentioned earlier in the interview.
Laurence followed this by talking about the period of time he sent living in America, 
from about 20/22 to 30 years old.
"I got very depressed there and would drive reckiessly with slightly suicidal intent."
Laurence succinctly communicates that his time in America was difficult and indicates 
that he was experiencing suicidal ideation. Following this mentioned how he had
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nobody taking care of him in America, this lead him to reflect on his childhood and how 
he used to get lots of physical injuries:
"Td throw myself into things which would mean that I would have to be taken to the 
sanatorium to be taken care of because obviously I needed physical nurturing. So I would 
do things, not consciously but unconsciously and um I wasn't particularly sickly or 
anything I Just went at things so hard to please people and impress people."
In the above quote Laurence describes how he would go into things at full force which 
would result in him needing care and physical nurturing, he seems to suggest that 
unconsciously he pushed himself so hard because he sought the nurturing that came 
with injuring his body. It seems as though this was something that he was not conscious 
of and now is, and I wonder if this insight came through therapy.
Following this Laurence spoke about his experience of seeing a psycho-pharmacologist 
in America who suggested he take medication.
"I actually saw a psycho-pharmacologlst who said to me that these early experiences had 
affected the way my mind, my brain had grown and I needed some help and so I was 
persuaded to take medication. It took me a long time to do the medication because I 
always had been so frightened of drugs because of my mother's use of drugs, I had very 
negative associations with them, I thought, so Td try everything apart from medicine."
Laurence describes his resistance to taking medication. It seems as though the 
associations he has with drugs are related to his mother and perhaps he fears that 
taking medication would lead to catastrophe like it did for his mother. He then went on 
to say that he eventually did start to take a mood stabiliser 4 years ago for what doctors 
described as his "mood disorder." He shared how having a label can be a negative thing:
"because that connects me back to my mother, this kind of dramatic, dangerous thing 
which is, I don't really think that's really helpful when you're dealing with an illness or 
anything."
Laurence went on to say that the medication he is on has been helpful for him, he has 
been happier since taking them and more productive. He also appreciates that there are 
few side effects:
"this medication works really well for me because it doesn't have any you know, sexual 
dysfunctional side effects or weight gain or anything that wouldn't be great for my 
profession. And that's great because those are, my physical appearance and sexual 
performance are obviously ways in which again I got attention and affection and quite 
wound up in my identity which as well is also a reason why Tve always been really 
frightened of losing those things. Terrified of paralysis and aging and things because 
they've been so part of my identity which is the same with my mother, I think she was as 
well I think she was very frightened of those things. I remember her saying, well my aunt 
told me that she said to her, that my mother said to my aunt, that's she was so scared of 
losing her beauty, she was very concerned and worried about how I would turn out, so
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ifs  interesting that even though I don't have any memory of that myself, she was 
obviously very concerned with that and I have been concerned with i t "
Here Laurence identifies a similarity he shares with his mother; that physical appearance 
is a fundamental part of his identity. It seems to bring him some comfort to have shared 
this concern for beauty with his mother, however, knowing that he shares similar mental 
health issues does not seem to provide the same comfort, in fact, it seems scary for him 
to identify with her in that way. Perhaps sharing this concern about beauty is more 
positive because he seems to idealise the beauty and glamour of his mother.
Toward the end of the interview Laurence emphasised the key elements of his story that 
were of importance:
"I suppose definitely the need for approval and affection. Pleasing people and um... 
pushing down that parts of me that I didn't think were attractive and so now Tm going 
through a process of trying to reconcile myself with those parts, those characteristics in 
me that I don't think people would like and trying to accept them and be them. Other 
themes um... I suppose abandonment and loss and mortality, death, thirst for life and 
experience vs. brevity of life and death and imminent disaster (laughs)."
Laurence then brought the interview to an end by stating that he would have liked to 
have known his mother more, he also mentioned that the difficulty of his experience is 
that he had no choice in it:
"I would have liked to known her more or at least had more closure on our relationship 
but I just didn't feel like I had any choice, I didn't get a choice you know it totally leaves 
me powerless. I didn't choose not to see her, I hadn't thought about that before but I 
think that's it, it gives you no choice; there's no closure of any kind."
Structure
Laurence started his account by talking about the first five years of his life, before his 
mother committed suicide. He spent some time describing his mother before he decided 
to provide himself with some structure and outline the areas he would talk about. The 
beginning of Laurence's account focuses on his early life; he concentrated particularly on 
his mother, her suicide, the immediate aftermath of her suicide, and his relationship 
with his father. The middle part of his narrative centred more on how his mother's 
suicide has influenced his life, particularly his relationships with others, fear of 
abandonment, need for approval and attention and his desire to please others. The end 
of Laurence's narrative focused more on his experiences later in life such as living in 
America and his experience of depression. This part also concentrated on his reflections 
on life without his mother and the impact his mother's suicide had on his identity.
Laurence's account appears to reflect both progressive and regressive narrative. Initially 
Laurence's narrative starts progressively, he mentions the romance between his mother 
and father and although he describes his mother as "beautiful and troubled" the tone he 
creates is largely progressive. Following this he decided to outline what he would cover 
during the interview so that he would not be "rambling." Listing the events of his life
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which included his mother's suicide, the arrival of his abusive stepmother, his education, 
professional life and experience of depression and therapy, seemed to reflect a more 
regressive narrative.
Laurence shared that before his mother's suicide he was quite confident and felt secure 
to some extent and this seems to be a progressive element of his narrative, however, he 
did acknowledge that at some level he was aware of the problems his mother was 
having. Laurence went on to recall his memories of the day his mother committed 
suicide and asserted that he felt "less secure" after his mother's suicide. Laurence also 
revealed how loss of his mother impacted his relationship with his father and left him 
fearing the loss of his father. These elements of Laurence's account reflect a regressive 
narrative. Laurence also ended the beginning part of his account regressively by 
reflecting on how he regrets not being able to attend his mother's funeral.
The middle of Laurence's account seems to have a more regressive perspective. This 
part of the narrative is characterised by loss, fear of abandonment and the impact of his 
mother's suicide had on his interpersonal relationships. Laurence started by speaking 
about his awareness of the impact of his story has on other people and how it elicits 
sympathy and attention which he craves. He also spoke about how he craved physical 
touch. This part of his narrative emphasised what he lost as a result of his mother's 
death which reflects a regressive narrative.
Following this Laurence focused on his relationship with his father and how it changed 
after his mother's suicide. He also shared his sense that his father's "rational" reasoning 
for his mother's suicide "cramped" his expression of his feelings. Laurence also 
emphasised how his interactions with other were centred on gaining attention, affection 
and approval. This again reflects a regressive narrative, and the remainder of the middle 
section of Laurence's narrative, including the arrival of his stepmother who caused him 
to feel even less secure and more removed from his family, was regressive in nature.
The end part of Laurence's narrative also seemed to reflect a more regressive narrative. 
His reflections of life without a mother, and not having someone with that "slightly 
obsessive interest" in you who wants to be there for key events in your life was 
something he never experienced and is largely regressive.
Laurence went on to describe how his mother's suicide has impacted his identity, 
particularly in his tendency to take on the persona of a victim or a boy, he noted that 
this was something that he hopes to change because he wants to become independent 
and self-sufficient. So while this mostly represents a regressive narrative, the hope that 
he holds for change is progressive. Lawrence also spoke about suffering with a mood 
disorder and taking medication, he emphasised that the medication has made him feel 
happier and more productive which indicates a more progressive part of his narrative.
The interview ended regressively by Laurence reflecting on how he wishes he had "more 
closure" on his relationship with his mother and his realisation that he did not have a 
choice in his mother's actions.
Personal, Interpersonal and Societal levels of analysis
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At the personal level of analysis Laurence spoke primarily about his mother' suicide and 
how the loss of her has impacted his identity and his relationships with others. He 
revealed how he seeks attention and affection from others and tries to please others 
and meet their needs in order to get that attention and affection. He shared his fear of 
abandonment, loss and mortality. He also shared that he assumes the role of a boy in 
order to be supported and gain attention from others; however, he did also assert his 
desire to abandon this role and assume the role of a self sufficient man. He explained 
how not having a mother has left him without the experience of having somebody to 
witness the key moments in his life.
At the interpersonal level of analysis Laurence appeared to engage with me as he 
described he engages with others, to get their attention and approval. At one point 
during the interview Laurence stopped telling his story and started to wonder if he was 
telling it too much detail: "suddenly I just stopped because I was thinking about how, in 
what detail I seem to be telling this story, or how thoroughly or fully I want to explain it, 
you know, and Tm aware of the fact that some people would be more private or 
wouldn't be as careful in their narrative, in their telling of their narrative.”
After saying this I wondered if Laurence wanted assurance from me that he was 
recounting his narrative in a way that I was satisfied with. It seemed as though he 
wanted to be the good interviewee for me and meet my needs, much like he did with his 
father and other people in his life.
At the societal level of analysis Laurence's narrative seems to be influenced by societal 
discourses about motherhood, loss and psychological therapy. Throughout his account 
Laurence makes reference to the loss of his mother and how it has influenced his life, 
and he highlights what he has missed as the result of not having a mother.
His narrative also seems to be influenced by his experience of therapy; many of his 
reflections seem to reflect insight that has been gained through therapy, for example, 
his awareness of the impact of his story on others and his understanding that he uses it 
to gain attention from others.
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Parenthood for adults bereaved by parental suicide in childhood: An 
interpretative phenomenological analysis
ABSTRACT
This study addresses the experience of parenthood for adults bereaved by 
parental suicide in childhood. The literature related to the experience of parental 
suicide in childhood for individuals across the lifespan is sparse and this study is 
concerned with providing some insight into the impact of bereavement by 
parental suicide across the lifespan. Four participants were interviewed and then 
transcripts analysed using Interpretative Phenomenological Analysis (IPA) (Smith, 
2003). Analysis of the transcripts revealed three superordinate themes: 
'becoming a parent,' 'being a good parent,' and 'being a parent: impact on self.' 
Implications of results are discussed and recommendations offered for 
psychological interventions which might help those bereaved by parental suicide 
across the lifespan.
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INTRODUCTION
"The largest mental health casualties related to suicide." This is how Shneidman 
(1969) described individuals who are left behind in the aftermath of a suicide. 
'Survivors' of suicide, as they are referred to in the literature, are considered to 
constitute a sizeable population that have been relatively overlooked until recent 
decades. Within the survivor population are a specific group, child survivors of 
parental suicide, who are now beginning to receive due attention.
Early investigations into the experience of grief after death by suicide suggested 
that the mourning process was more difficult than mourning after other types of 
deaths (Clark & Goldney, 1995). Children bereaved by parental suicide were 
considered particularly vulnerable to the development of psychopathology 
(Shepherd and Barraclough, 1976) and thought to be at elevated risk for 
completing suicide themselves (Mosciciki, 1995). The designs of these early 
investigations, however, were not particularly sound as they were conducted 
primarily on children in treatment, featured few control groups, and used 
surviving parent reports rather than directly interviewing children. Later reviews 
and research using community samples, suggest there are few, if any, differences 
between suicide bereavement and other forms of bereavement (Cleiren & 
Diekstra, 1995).
The research to date creates a confusing picture and evidence for quantitative 
differences between suicide and other types of bereavement is mixed (Cleiren & 
Diekstra, 1995; McIntosh, 1993). Personal accounts from survivors (Wertheimer, 
1991; Campbell, 1997) and reviews of the literature (Jordan, 2001) however, 
suggest there are specific qualitative or thematic aspects of grief that are distinct 
after a suicide (Clark & Goldney, 1995; Ness & Pfeffer, 1990). Jordan (2001) 
highlighted three special themes of suicide bereavement. First, survivors seem 
to struggle more with meaning making around the death (Grad & Zavasnik,
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1996). Second, survivors present higher levels of feelings of guilt, blame and 
responsibility for the death than other mourners. Third, survivors experience 
heightened feelings of rejection and abandonment by the deceased, as well as 
anger (Reed & Greenwald, 1991).
Overall, the research conducted on survivors of parental suicide has produced 
varied findings and shortcomings of the early studies have limited their 
meaningfulness as part of the body of literature. This clearly shows that 
additional research is required to clarify available findings. Another drawback of 
existing research is the lack of longitudinal studies. The most comprehensive 
longitudinal studies have only a 25-month follow-up after the suicide (Cerel et 
al., 1999; 2000). The long-term impact of parental suicide, which may surface 
episodically as a child matures and reconceptualises death, therefore is lacking 
and requires further exploration.
Most studies examining the long term impact of parental bereavement in 
childhood have focused on the subsequent development of pathology, namely 
depression, suicidality and psychosis (Silverman & Worden, 1992). Little 
attention has been paid to the effect of parental bereavement on the adult 
child's ability to parent. Research that has been conducted thus far has found 
that parenting can be difficult for these adult children because of the lack of 
experience with their deceased parents and the deficiency of role models 
(Frommer & O'Shea, 1967). Zall (1994) explored the effects of early maternal 
bereavement on future maternal functioning and compared the life experiences 
of 28 mothers whose mother died in childhood with 23 women who lived with 
both parents throughout childhood. Results indicated that the women bereaved 
in childhood exhibited more concern about their own death, were 
overprotective, and pushed harder to be perfect parents. According to Zall 
(1994), the increased anxiety and overprotectiveness was driven by a desire to
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protect their children from the burdens of their own childhood and being a 
parent presented the opportunity to resolve conflicts from their own childhood.
Research concerned with the long term impact of parental suicide on surviving 
children, particularly on the adult child's experience of being a parent, is scant. 
Cain (2006) analysed data from multiple sources including, clinical studies, out­
patient therapeutic work, and structured research interviews with suicide 
survivor families from a longitudinal study. From this, pathways of effects of 
parental suicide into the third generation were identified and patterns of 
transmission including massive indulgence of the third generation, 
communication of dire expectations, defensive barriers against depressive 
affects and avoidance of producing a third generation. The findings suggest that 
the experience of parental suicide in childhood can impact future parenting and 
the third generation. Considering grief is thought to recur episodically across the 
lifetime, sometimes being triggered by emotional or physical cues (Oltjenbruns, 
2001; Rosenblatt, 1996). It seems reasonable to assume that the transition into 
parenthood for adults bereaved by parental suicide in childhood might reactivate 
their loss and potentially influence their parenting.
Over the past two decades, conceptualisations of grief have shifted from the 
established psychoanalytic framework emphasising the notion of severing ties 
with the deceased to form new relationships, to a 'continuing bonds' perspective 
(Klass, Silverman & Nickman, 1996). This perspective identifies the maintenance 
of a dynamic relationship with the deceased as a healthy aspect of grieving. 
Incorporation of positive aspects of the deceased parent into the self concept is 
thought to facilitate 'living legacies' of the deceased in bereaved children 
(Normand, Silverman & Nickman, 1996). Ambivalence about the deceased, 
conversely, may negatively impact the child's construction of the deceased by 
maintaining a negative conception of that parent. This ambivalence may be
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particularly relevant to children bereaved by suicide, many of whom present high 
levels of turbulent emotions such as guilt and anger about the suicide and its 
aftermath (Cain & Fast, 1966; Wright & Partridge, 1999).
Silverman, Baker, Gait, and Boerner (2002-2003) investigated children bereaved 
by parental death of all causes, including suicide, with the purpose of learning 
more about the lives of these children. They found that many children had a 
continuing bond with their deceased parent that was primarily negative. Five 
types of negative legacies were identified, four of which, seem especially 
relevant to children bereaved by suicide (Hung & Rabin, 2009). First, suicide- 
bereaved children may adopt a "legacy of personal qualities" and form a 
dangerous identification with the suicidal parent (Cain & Fast, 1966), or 
alternatively, may reject qualities so as not to be like their deceased parent. 
Second, a "legacy of blame" which involves having an inordinate amount of guilt 
associated with thinking that not enough was done to prevent the death (Demi & 
Howell, 1991). Third, a "role related legacy" where children might feel the need 
to fill the space of the deceased parent by assuming their role in the family 
(Jordan, 2001). Fourth, a 'health related legacy' which involves the child's fear 
that he or she will develop the same illness as their deceased parent and die. The 
presence of such negative legacies could possibly impact the level of adaptation 
and coping throughout childhood and adulthood (Campbell, 1997) and have the 
potential to influence the experience of parenthood for adult children of suicide.
Considering survivors of suicide have been labelled "The largest mental health 
casualties related to suicide" (Shneidman, 1969), it is important for counselling 
psychologists and other professionals to learn more of the experience of children 
bereaved by parental suicide and the potential impact across the lifespan. This 
study aims to address the lack of empirical research by presenting a qualitative 
study to explore the experience of parenthood for adults bereaved by parental
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suicide in childhood. By asking 'what is the experience of parenthood for adults 
bereaved by parental suicide in childhood, and what is the perceived impact, if 
any, of their bereavement on their parenting?' The expectation is to gain greater 
understanding of the experience of parental suicide across the lifespan and of 
the potential impact of parental suicide on parenting and the third generation. 
Investigation of this topic could assist researchers, clinicians, surviving children 
and parents gain greater understanding of the potential impact of parental 
suicide across the lifespan and across generations, and may alert clinicians in 
particular, to more readily recognise manifestations in clinical contexts.
METHOD
Design
The objective of this study was to explore personal accounts of the experience of 
parenthood for people bereaved by parental suicide in childhood, rather than 
testing hypotheses about it. It was therefore deemed appropriate that the study 
be qualitative in nature and employ an Interpretative Phenomenological Analysis 
(I PA) of the data (Smith, Flowers & Larkin, 2009). I PA was chosen as the 
preferred method of analysis for this study because of its focus on how 
individuals perceive the specific situations they are facing and the emphasis on 
meaning making. Both of these aspects of this method are relevant to this study 
and necessary for addressing the research question.
The aim of I PA is to explore in detail how participants make sense of their 
personal and social world (Smith & Osborn, 2003) and the founding principle of 
I PA is based on Husserl's phenomenology which emphasises the careful 
examination of human experience as central to research (Smith, Flowers &
Larkin, 2009). I PA recognises that research is a dynamic process where the 
researcher attempts to get close to the participant's personal world and
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acknowledges that the researcher's own conceptions are necessary in making 
sense of that other personal world through a process of interpretative activity 
(Smith, Jarman & Osborn, 1999).
Participants
The profile of participants for this study was adults who have lost one parent to 
suicide during childhood (between ages 1 and 17) and are now parents 
themselves. Parental suicide had to have occurred before participants became 
parents and participants had to have experienced the bereavement at least two 
years prior to the research. This profile was set on the understanding that two 
years would be sufficient time to process the experience and obtain some 
'perspective' on it.
Participants were recruited using purposive sampling because of the specificity 
of the topic being explored, and initial contact was made through suicide 
bereavement support groups. Facilitators of these groups were contacted and 
sent introductory letters (see appendix 2) stating the research aims. Information 
sheets (see appendix 3) featuring further details of the research were also sent 
and group facilitators were instructed to distribute to group members for whom 
the participant profile was relevant. Five people contacted the researcher and 
assessment interviews (see appendix 4) were carried out via telephone to 
determine if both researcher and potential participant deemed it appropriate to 
continue with the research process. Ethically this provided greater protection of 
well being for both participant and researcher. For four of the five participants, 
interviews were arranged following the initial assessment interview, the one 
remaining potential participant decided that it was not the appropriate time for 
them to participate in the research.
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For the purpose of this research, the recruitment of four participants was 
deemed to be a 'reasonable sample size' (Smith, Flowers & Larkin, 2009) and 
adequate enough to offer a rich source of data which would not result in a 
superficial analysis (Yardley, 2000).
The demographics of the individuals who engaged in the research are outlined in 
Table 1 below. All four participants were female and ages ranged from 26 to 37.
Table 1: Participant demographics
Name Age Gender Relationship
status
Ethnicity Deceased
Parent
Age at
time
of
suicide
No. Of 
children
Age of 
children
Gender
of
children
Donna 34 F Married WB Mother 2 2 2%
18 weeks
M
F
Felicity 36 F Single White &
Black
Caribbean
Mother 14 1 M
Kirsty 26 F In a
relationship
WB Mother 17 2 5
2
M
M
Ella 37 F Single WB Father 8 1 3 F
Procedure
After screening for suitability, four interviews were carried out. All of the 
interviews were conducted in the participant's homes for their convenience.
Each participant was given a consent form (see appendix 5) to sign and a 
demographics form (see appendix 6) to complete. Participants were provided 
with information about support groups (see appendix 7) and a list of books about 
bereavement by suicide (see appendix 8) in case the interview raised any issues
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which required further support. This was carried out at the start of the interview 
so as to not imply that the participant needed help. A semi-structured interview 
schedule (see appendix 9) was devised with open and expansive questions to 
encourage participants to talk at length, thus potentially producing richer data. 
The semi-structured interview was also used to allow greater flexibility and 
enable the participants to become an active agent and shape the process (Smith 
& Eatough, 2007).
Interviews were recorded on a digital audio recorder and lasted between 60 to 
120 minutes.
Ethical Issues
An application was made for ethical approval to the Ethics Committee of 
University of Surrey (see appendix 10) to conduct this research and a favourable 
ethical opinion was granted. The researcher paid close attention to research 
ethics and to the well being of both participants and researcher throughout the 
process.
Participants were informed that participation in the research could evoke 
unexpected powerful and/or difficult feelings/memories and were told explicitly 
that they are taking part in research and not receiving therapy. During the 
screening assessment participants were asked how they would like to be 
responded to if they became upset, so that the researcher acted according to 
their instructions. Participants were provided with details of support groups and 
suicide bereavement books as a means of further support. Immediately after the 
interviews, de-briefing sessions were offered to enable participants to discuss 
their involvement in the research and any issues that may have arisen during the 
interview. Participants were also informed that there was opportunity to meet at 
a later date to de-brief should issues arise after the interviews.
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Analysis
Interviews were transcribed verbatim, annotated and coded (see appendix 11), 
subject to analysis using I PA (Smith & Osborn, 2003). Following transcription, the 
interviews were read several times to enable the researcher to be familiar with 
the data and ensure future interpretations remained grounded in the data. The 
researcher then noted emergent themes based on the individual's perceptions 
and the researcher's interpretations chronologically. For each participant the 
themes were listed chronologically (see appendix 12).
The themes identified in the first transcript worked as a base for identification of 
further themes from the other transcripts. The researcher was careful to 
distinguish repeating patterns as well as acknowledge new themes that emerged 
through the transcripts, and recognise both similarities and differences in the 
participant's accounts (Smith, 2003). After all the transcripts were coded and 
analysed in an interpretative process, a final table of super-ordinate themes was 
formed (see appendix 13). The final themes were not necessarily decided upon 
based on the frequency with which they emerged; it was the richness of the data 
highlighting the themes that were considered, how the themes captured the 
meaning of participants' experiences and how they connected to the initial 
research question.
Participant anonymity and confidentiality were prioritised during the write up of 
the analysis. Participant names and the names of others mentioned by 
participants were given pseudonyms; any other identifying information was also 
changed to protect anonymity.
Quality and credibility of the research process
A number of researchers have suggested quality and credibility checks be used in 
qualitative research to ensure the practice of good quality research as sample
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size and measures like inter-rater reliability are not appropriate measures for 
qualitative research. Yardley (2000) suggests that research be evaluated in terms 
of its ability to demonstrate sensitivity to context, commitment to the research 
topic, rigour in relation to the completeness of data, transparency in the process 
of data collection and analysis, and coherence. The importance of the research 
should be considered in relation to its theoretical, practical and socio-political 
impact. The researcher aims to address these issues in order to certify the 
credibility of the analysis and the research.
a nalysis '^
Results from the analysis of participant accounts produced three super-ordinate 
themes including: 'becoming a parent', 'being a good parent', and 'being a 
parent: impact on self. The super-ordinate themes are made up of a number of 
sub-themes derived closely from the phenomenology as expressed by the 
participants and are presented below.
Becoming a parent
All of the participants articulated experiencing anxieties and fears before 
becoming parents and these seemed to emerge during pregnancy. The analysis 
revealed that these fears were split into two groups, specifically, 'fear of 
repeating history' and fear of having 'no role model'.
Fear of repeating history
Many of the participants described reflecting on their childhood experiences 
with their own parents, prior to becoming parents themselves. They explained 
that this reflection left them feeling burdened with the anxiety that they would
In the quotations presented throughout this section square bracket [ ] has been used to indicate 
where words have been changed or omitted for the purpose of clarification. Care has been taken not 
to change the meaning of the participants' accounts.
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somehow repeat history with their children. For Felicity, the specific fear was 
that she would become mentally ill, like her deceased parent, and that her son 
would end up repeating the patterns she endured as a child.
"I think one o f the fears that I had about becoming a parent 
[...] was, because o f mum having become unwell [...], there 
was a bit o f fear that 'oh my gosh, what if  I become unwelT 
and then actually, what that means in terms of your 
parenting, and what that means to your child and not really 
wanting to put your child through that."
For other participants, the fear was not specifically of repeating the history of 
their deceased parent by becoming ill, committing suicide, and leaving children 
behind to experience patterns similar to their own. Instead, the fear was more 
generalised, and related to being similar to their parents in any way. Kirsty 
described this succinctly:
"I was very scared, that was because I didn't want to be 
them (parents), yes it was only my mum who committed 
suicide but my dad was pretty useless too, I just wanted to 
be anything but them."
Two participants who lost their mother to suicide as children described 
experiencing anxiety during pregnancy about having a daughter. The idea of the 
duplication of the mother-daughter dynamic in the second generation seemed to 
create fear that the relationship would be similar to the participant's 
relationships with their own deceased mothers. Felicity shared how she felt 
relieved after finding out that she was having a son and not a daughter.
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"When I found out that I was pregnant I was really... I 
wouldn't say relief but I was really happy when I found out, 
it  was a boy [...] I was just really, really pleased. [...] And I do 
think that I would have more anxieties about having a 
daughter in terms o f ...in my head the relationship between 
mother and daughter can be, there's a lot more tension. I 
mean (exhales).... It's just a different type o f relationship, 
isn't it? [...] (Pause) I suppose it  just brings you back to being 
there as well, and the fact that that was quite...l guess a 
difficult time fo r  me, so I guess it would, kind of constantly be 
bringing up lots o f issues.j...] it  definitely would be more of 
a...not an issue, but... more anxiety, definitely"
In the above extract, Felicity repeats several times that she was happy and 
relieved to have a son, the emphasis on her relief provides some insight into the 
level of anxiety she must have felt at the prospect of having a daughter. Knowing 
she was having a child of a different gender to herself seemed to allow Felicity to 
create some distance between her relationship with her mother and her 
relationship with her child. This seemed to reduce her anxiety and create relief. 
Having a mother-son dynamic appeared to remove the similarity of the two 
relationships and afford potential for her son's experience to be different to her 
own.
No role model
A further fear displayed by some of the participants was related to the lack of 
experience they had with their deceased parents which left them bereft of role 
models and with no template to parent their own children. Donna explained:
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"I was worried about becoming a mother o f a daughter 
because I don't feel that I've had any experience of that 
relationship and it seemed to be quite a complicated 
relationship from as fa r as I could tell. [...] I didn't have a 
template"
Kirsty expanded on this and expressed how having a deficiency in available role 
models frightened her and left her feeling unprepared for her future:
"I didn't really have other people In my life that were role 
models so I never really had, I mean apart from a few teachers 
who looked after me on bad days at high school and stuff, I 
never had a role model, never even really had an aunty or 
anything. [...] Never really had a role model so didn't really 
know what to expect. [...] So I was definitely scared."
Ella lost her father to suicide in childhood and she explained how the absence of 
a father meant that she did not know what to expect from her daughter's father 
in terms of his parental contribution.
"because I haven't had anything from him (father), to be honest 
I haven't really got any expectations. Even thinking with her 
father (daughter's father), what I expect of him is to be there 
fo r her, but,[...] I'm kind o f the main parent, [...] and I don't 
really know what role or relationship I would expect from him 
(daughter's father) because I've never had it, I was too young to 
really know what a father did."
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In summary, when thinking about becoming parents, participants talked 
particularly of fears of repeating history. They expressed a desire to avoid 
replicating the patterns of their parents in order to protect their own children 
from being burdened with the experiences of their childhood. The second source 
of anxiety for participants concerned the lack of parental role models available to 
them and the impact of this dearth on their expectations and confidence as they 
embarked on parenthood.
Being a good parent
All of the participants expressed positive perceptions about themselves as 
parents and communicated a desire to be good parents, to make their children's 
life better than their own. Being a good parent appeared to be motivated by 
memories of the parenting they received from both deceased and surviving 
parents. The participants presented their understanding of good parenting in 
relation to the parenting they received as children, which appeared to be 
categorised as somewhat sub-standard. Good parenting was seen to be achieved 
through the correction or repair of the parenting received in childhood. The sub­
themes within this super-ordinate theme reflect aspects of parenting that the 
participants considered to be lacking in their own childhood and essential for 
their children. They include: 'awareness of impact,' 'child-centred,' 'availability' 
and 'stability.'
Awareness of impact
Participants identified the need to be aware of the impact of your decisions and 
choices on your children, as a very significant aspect of parenting. Many 
participants reflected on their experience with their surviving parents and were 
able to identify several instances where they appeared to have little-to-no insight 
of their impact. Throughout her interview, Donna reported numerous examples 
of her exposure to what she termed 'bad mothers.' For Donna, the way these
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'bad mothers' behaved demonstrated how little awareness they had of the 
enormity of their role in shaping their children's lives. When she became a 
parent herself, Donna underlined the importance of thinking about what you are 
doing, and not just doing.
"being aware o f it and I think that's the thing isn't it? It's about 
your own mother role as a conscious thing that you do, not 
being a victim to these kind of, these urges fo r things like 
(competition and jealousy), thinking about how you want to be, 
framing it, having goals fo r yourself as a mother"
According to Felicity, being aware of the impact you have on your child is helpful 
in providing "damage limitation."
Some of the parents in the study made mindful choices in their parenting to 
correct the experiences they received as children to avoid their children having 
to endure what they did. Donna describes an example below of how she made a 
conscious decision to be different from her father to save her child from 
experiencing the pain that she experienced.
"when I was at boarding school my dad was always late to pick 
me up, at the end o f term I was always that last kid there. I 
really feel ...I would hate it  i f  Ian (son), if  I go late and he is one 
of the last kids there. I just remember how traumatic that was 
fo r me. [...] I can't bear the idea of, I see their little faces at the 
door and I Imagine how many times he's had to go though like,
'is that my mummy?' I like to pick him up at 5 because the 
nursery closes at 5.45pm and I know then that he's not one o f 
the last kids, [...j I don't want that"
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Availability
Being available to children was considered by the participants to be a valuable 
aspect of parenting. Three of the participants focused on this element specifically 
and described how their experience of having unavailable parents, who were 
often occupied with work, impacted their decision to be stay-at-home mothers. 
For Ella, it was important that she be available for her daughter to give her lots of 
time and this seemed to be a way of compensating for her own unavailable 
mother. Ella explains her decision to stay at home and describes how she is 
giving her child what she didn't have, in the following extract:
"The most important thing you can give to your child is to give 
them lots o f love to begin with when they are so small which 
will give them a good start. And I think to be at home, you know 
me working all the time it's not fair, I don't think that's fa ir 
putting her in a nursery.[...J Probably because I wanted to do a 
good job with her, [...], that I didn't get.j...] I wanted her to have 
a good start [...j and with me being at home I give her all my 
time and I can help her develop herself. And I think that's really 
important. That's how I'll have to do it is to stay at home and 
give her all my time, [...j I'll stay at home and I'll do what I can 
to help her with that, so the decision was to stay at home."
Donna also explained how she made a conscious effort to be more available to 
her children:
"And so I've definitely changed my career so that I can be a 
better parent, be a more available parent. I don't want to be 
always working late and never see him and going away on
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shoots and things it just wouldn't make me happy it would 
make me sad."
Since becoming a mother Donna started a new career with its focus on 
motherhood and it seems that her past experience has motivated her to be 
available not only to her children, but to fellow mothers too.
"even my job now is about being a mother and about creating a 
community fo r other people who might not have a mum."
Stability
Providing a sense of stability and consistency was another central aspect of 
parenting for these participants, all of whom grew up in environments 
characterised by loss and unpredictability. For some of the participants it was 
essential to communicate, not necessarily directly, but to somehow 
communicate to their child that as a parent, they would be present as a constant 
source that would not disappear. The participant's need to convey this message 
seemed to be stimulated by the loss of their own parent to suicide in childhood, 
and the purpose, to protect their children from the fear of loss. Ella described 
this:
"I suppose, obviously with what happened with my dad 
(committed suicide) and with my mum as well, we were kind o f 
rejected. And there's a lot o f rejection I think inside me and, I 
suppose if  I feel it. I'll say it to her that I love her or Tm here fo r  
you, mummy's always going to be here' [...j. I want her to know 
that she's got me there and she's got some stability there in me 
and that's what I hope that maybe she needs. But it's 
something that I didn't get either, so maybe she doesn't need
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me to tell her, but I just don't want to miss anything and [...] I 
want to make sure I cover all angles. "
Ella expressed that even before becoming a parent she was aware of how 
important providing stability and being a 'rock' would be for her child.
"Even then I knew that I wanted to make a good job o f It and 
that I'd always be therefor her. Even then I remember [...] that 
she would have me, she wouldn't have any fear o f me going. I 
knew that it was going to be quite important."
Donna expressed a similar sentiment, emphasising consistency in parenting:
"I think that's another thing, consistency. Rochelle (step­
mother) had that thing o f being, one time very nice, sweet, 
suckering, like honey all over you; and then fu ll o f rage and 
horrible and quietly violent and loudly violent and that kind o f 
chaotic thing is really upsetting. I can remember it very well, 
never knowing how you are going to be received, very 
frightening. So being consistent is really important."
Child-centred
Another element of parenting that participants perceived as good for their 
children, and lacking from their own experience as children, was the ability to 
parent in a child-centred manner. All of the participants commented that their 
parents tended to parent in a rather parent-focused as opposed to child-focused 
way, essentially meeting their own needs rather than those of their children. 
Each participant provided examples of their parents' self-focused behaviour and
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described how this influenced them to put their children's needs above their 
own and be more child-focused. In fact Donna described parenthood as a
"commitment to o selfless act, and plenty o f them, fo r a long 
period o f time."
Kirsty stressed the centrality of her children to her life and underlined her desire 
to strive to be different from her mother.
"She was a woman who, [...], who unfortunately chooses 
men over kids and that's the wrong decision. And I will never 
do that, because that is precisely what my mum did. My 
mum chose my stepdad over us, and, so many occasions and 
that's just wrong. That's not why I'm being a mum, that's not 
why I want to be a mum, they are my life forever. And that's 
it. Whereas to my parents, that's never been the case"
Felicity talked about how being parent-centred rather than child-centred can 
'//m/t'children's development. She illustrated her point with an example:
"I mean there are a few  times in the past when you're trying 
to get the housework done and then you'll be like 'oh I put a 
Thomas DVD on', and that happened about five or six times 
and I was like 7 cannot do that. I cannot use that in order to 
get the housework done', because, i f  Tm doing something, 
he really needs to learn how to kind o f occupy his time and 
play by himself and it obviously It takes more effort to sit 
him down and get him started on something [...] obviously it 
would be easier to just (put on a DVD), but it's like he needs
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to learn how to play by himself... so that his brain develops 
properly. And i f  you just put the TV on it's just like you're just 
sitting there mesmerised by the TV there's a whole lot of 
brain development that's not going to be going on."
Although all participants highlighted how essential it was for them to be child- 
centred parents, two participants were able to recognise a tendency to 
overcompensate for their parents' self-centred parenting by neglecting their own 
needs altogether.
"I do find that my problem is that I won't meet any o f my 
own needs and then I'll get to a breaking point [...] there's 
definitely a tendency to put myself last [...] and I have to be a 
little careful about that I think. Or being the martyr mother 
[...] o f going too fa r the other way and being like 'oh my 
needs are unimportant, I give everything to my children."
In summary, the super-ordinate theme of 'being a good parent,' reflected the 
participants' perception of themselves as good parents and their desire to do 
better for their children. Participants talked mainly of the importance of being 
child-centred, providing availability and stability and having an awareness of your 
impact as a parent. Each aspect of parenting that was identified seemed to 
represent aspects of parenting that the participants lacked as children. As 
parents, it seemed they felt compelled to restore the balance, and reduce the 
likelihood of their children experiencing a similar childhood to their own.
Being a parent: Impact on self
Participants regularly stated that the experience of being a parent impacted 
them in a number of ways. The analysis revealed that being a parent after
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bereavement by parental suicide 'filled a gap/ provided a new perspective of the 
deceased parent and highlighted the loss of the deceased parent.
New perspective of deceased parent
Participants revealed that embodying the parent role provided them with a 
perspective of their deceased parent, different to that which they held before. 
Identifying as a parent and experiencing the demands that come with 
parenthood seemed to alter participants' perception of their deceased parent 
and their suicide. For Donna, being a parent enabled her to identify with her 
mother and this was transformative in gaining greater understanding.
"It must hove been quite hard fo r her to say goodbye and do all o f 
that stuff because I would find it impossible. Which also makes you 
realise how disturbed you have to be to do that because... actually 
your children bring you enormous pleasure [...] going away fo r a night 
is hard fo r me to do, it  makes me realise that fo r her to kill herself was 
an act of real illness, you're overcoming every maternal Instinct to do 
that and those are really powerful instincts so that must be a really 
powerful Illness to do that or a powerful moment."
When she compared her mother's suicide to the other 'bad' mother figures she 
was exposed to, she framed her mother's suicide as more protective rather than 
destructive.
"In some ways that made me feel that my mother was quite 
protective o f me even in her act o f suicide, because she had 
protected me from that kind o f relationship [...] where I would 
deforced to be the mother or go and rescue her from the arms 
of some guy she had met, you know, natural manic depressive
245
Research dossier -  Year 3 Research report
behaviour, disappearing or drinking or; so I never had to 
witness any o f that so she remains [...] in some ways that was a 
kind o f loving or protective instinct."
Loss
Three of the participants mentioned a number of times over the course of their 
interviews that becoming a parent highlighted the loss of their deceased parent. 
For Kirsty, the loss of her mother was highlighted during pregnancy.
"/ didn't realise so much that the one person you want when 
you're pregnant is your mum and I didn't realise that that was 
going to hit me like ton o f bricks, it  really did. When you're 
going fo r your scans and everyone's got their mum's and it was 
a bit like 'oh' and that was horrible"
Ella, who lost her father to suicide, revealed that seeing her daughter have a 
relationship with her father reminded her of the loss of her own father.
"I was sad that I didn't have that relationship as well. I would 
have liked that fo r me, I would have liked to have had a dad 
therefor me. [...] i f  I had a really good relationship with him it 
would have been just brilliant, but just having something would 
have been enough, something."
Donna emphasised how being a parent can highlight the fact that your own 
parent is missing and is not available as a source of support.
"There are definitely moments when you know that a mother's 
love is missing [...] maybe not love even so much as care and
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support That they will drop, it's unconditional, they will drop 
anything fo r you and you can ask a lot o f them."
Filled a gap
All of the participants described how being a parent has filled a gap. Providing for 
their children what their parent's struggled to provide, seems to have been a 
reparative process and satisfied a hole that existed from childhood. Donna spoke 
about this:
"I find my family life really fulfilling and rewarding in a way, it's 
really filled a gap fo r me and being able to give my attention in 
that way is really important having not had that. I take real 
pleasure in buying little things fo r my children and being able to 
think about them all the time and do all those things and give 
them that experience that I didn't have."
For most of her childhood Kirsty adopted a parent-like role within the family, 
caring for herself and others. This meant that she was unable to experience 
some of the fun of childhood and she described how she is able to fill the gap of 
her missing childhood by experiencing it with her son.
"I love experiencing his childhood, and I love the stuff that he 
comes out with. I like going to school and seeing what he's been 
up to, and what they've been doing and going through his 
books. I absolutely love being a mum, and seeing all o f that and 
doing all o f that with him, but sometimes I do still feel like a 
child. I mean I love playing, we've got lots o f toys, and we are 
always playing. Yesterday we got the sandpit and stuff out, and 
we were doing the gardening, and I love being a child and [...] I
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love getting messy, and playing with toys, and I love doing all o f 
that. I like being a kid."
In summary, the final super-ordinate theme, 'being a parent: impact on self 
encompasses the participants experiences of how being a parent has influenced 
different aspects of themselves. Namely, being a parent enabled participants to 
acquire a new perspective of their deceased parent, it highlighted the loss of 
their deceased parent and it helped fill the gap that was left by their parent's 
death.
DISCUSSION
The aim of the present study was to explore the experience of parenthood for 
adults bereaved by parental suicide in childhood, and the perceived impact, if 
any, of their bereavement on their parenting. Analysis of the data seems to 
suggest that the experience of parental suicide in childhood does impact the 
parenting of these adult children. The three super-ordinate themes and sub­
themes are discussed further to gain greater understanding, and hopefully 
contribute insight to the experience and add to the growing body of literature.
Becoming a parent
Participants described how the thought of becoming parents induced fears which 
centred on two aspects of parenting; 'fear of repeating history' and fear of 
having 'no role model' to parent from. The fear of repeating history seemed to 
reflect a negative continuing bond, identified by Silverman et al. (2002-2003), as 
the 'health related legacy' which involves fear connected directly to the cause of 
parent's death. Some participants expressed fear of becoming mentally 'unwell' 
and repeating the patterns of their deceased parents. Silverman et al. (2002- 
2003) implied that negative legacies such as this 'health related legacy' 
potentially have a negative influence on people; however, it seemed to have the
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opposite effect for the participants in this study. The 'health related legacy' 
participants held of their deceased parents seemed to motivate them to be 
active in preventing the repetition of history in order for them to ensure their 
children did not experience a childhood similar to their own.
The participants also talked of fear of having no role model, due to the absence 
of their deceased parent from their lives. The deficiency of available role models 
induced anxiety in these participants that they would have no base to draw from 
to assist them in their own parenting. This theme affirmed previous findings 
which assert that parenting can be more anxiety provoking for children bereaved 
by parental death in childhood because they lack experience with their deceased 
parent (Frommer & O'Shea, 1973).
Being a good parent
Participants emphasised their desire to be good parents and to make their 
children's lives better than their own. Within this super-ordinate theme 
participants identified several aspects of parenting including, 'awareness of 
impact,' 'availability', 'stability' and being 'child-centred' as good parenting. The 
participants seemed to reflect on their experience of being pa rented and 
presented good parenting as being achieved through the correction or repair of 
the parenting they received as children. This need to deliberately adopt a 
different stance by correcting or repairing the parenting of their deceased and 
surviving parents seemed to reflect another of Silverman et al's (2002-2003) 
negative legacies. The 'legacy of personal qualities,' which reflects bereaved 
children who adopt qualities of their deceased parent in order to be more like 
them, or reject qualities of their parents to be distinct from them. The 
participants in this study appeared to have a 'legacy of personal qualities' which 
reflected the latter aspect, as they sought to discard their parent's parenting 
style and sought something new.
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Zall (1994), who explored the impact of maternal loss on future maternal 
functioning, found that maternally bereaved mothers reported having difficulty 
regaining their "developmental balance" after losing a parent in childhood. It 
seems that for the participants of this study, however, the experience of being a 
parent after parental suicide in childhood enabled them to restore the 
"developmental balance" by correcting the parenting they received and 
providing their own children with what was missing in their own childhood.
Participants shared that it was important to provide stability for their children, to 
be aware of their impact on their children, to parent in a child-centred manner, 
and to be available as parents. These elements were missing from their 
childhood. It seems that these elements in particular, are important in creating a 
secure base and the participants in this study appeared to communicate their 
desire to give their child a sense of felt security (Bowlby, 1969), something they 
did not have. Participants placed particular importance on parenting in a child- 
centred way, by striving to understand and meet the needs of their children 
(Silverman, 2000). They also identified a tendency to overcompensate for their 
own parent's parent-centred parenting, by being so child-centred that they 
neglected to meet their own needs. This theme confirms findings from previous 
research which states that adults bereaved by parental death in childhood have a 
drive to be perfect parents and protect their children from the childhood they 
were burdened with (Zall, 1994).
Being a parent: Impact on self
Participants described how becoming a parent impacted their sense of self and 
provided new perspectives. Specifically, being a parent reactivated the loss of 
their deceased parent. This finding supports research which states that grief 
reoccurs episodically oyer the lifetime, being triggered by emotional or physical 
cues (Oltjenbruns, 2001; Rosenblatt, 1996).
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Participants also asserted that having children helped them to identify with their 
deceased parent and to develop a different perspective of them and their 
suicide. It seemed that being a parent allowed the participants to form a more 
understanding relationship with their deceased parent, and facilitated a shift of 
their view of the suicide from a selfish to a protective act. This change in 
relationship with the deceased and the suicide illustrates the continuing bonds 
perspective which views grief as a progressive dynamic relationship, with the 
construction and reconstruction of new connections, with the deceased (Klass, 
Silverman & Nickman, 1996).
The final sub-theme within this super-ordinate theme was Tilled a gap' where 
participants described how being a parent filled a gap within themselves. 
According to Fleming & Altschul (1963) and Harris (1995), the death of a parent 
in childhood creates a "psychological great divide" which causes discontinuity 
and leaves a void in the lives of the bereaved. For the participants in this study, 
parenthood presented an opportunity for resolution of the disruption. Being 
parents enabled these adult children to move forward in their lives with their 
own children by replacing the lost, longed for object (deceased parent) and filling 
their void.
Conclusion
Overall, the findings of this study are consistent with the bereavement literature 
which highlights that bereavement can serve as a catalyst for the development of 
richer meanings, more satisfying relationships and greater individual maturity 
and personal growth across the lifespan (Klass, Silverman & Nickman, 1996). The 
results appear somewhat less in line with the literature on children bereaved by 
parental suicide which seems to paint a mostly negative trajectory (Jordan,
2001).
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The findings present an initial picture in a sparsely researched area. The I PA 
approach makes no claim to generalisability and it should be reiterated that this 
study does not consider its conclusions beyond its participants, but instead helps 
to create an increasingly complete picture of the impact of parental suicide 
across the lifespan. Furthermore, it highlights that developmental changes and 
long-term effects have implications for the design of interventions. Longitudinal 
research might explore the efficacy of interventions that provide long-term 
support, or reconvene at some later point in time.
The insights gained from this study have significant implications for counselling 
psychologists. This study has revealed that parental suicide in childhood does 
appear to impact the experience of parenthood for adult children and this has 
implications for an individual's sense of self, their motivations as parents and 
their continuing relationship with their deceased parent. Although the 
participants in this study did not necessarily express distress in relation to the 
changes brought about by the transition into parenthood; it could be disturbing 
for some adult children of suicide and it is here that a counselling psychologist 
might be of use. A counselling psychologist might offer the opportunity for adult 
children of parental suicide to make sense of their parent's suicide, and their 
own identity as parents, through their 'world view' by clarification of personal 
values, beliefs and priorities. Additionally, adopting a lifespan approach or 
systemic therapeutic approach (Simon, 2004) would enable professionals and the 
family system to work together, taking into account the impact of familial, social 
and cultural discourses.
It is apparent from this study that children who have lost a parent to suicide in 
childhood are influenced by their experience across their lifespan and these 
individuals have wide ranging experiences. Counselling psychology may therefore 
be particularly relevant to helping those bereaved by parental suicide because of
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the emphasis that is placed by practitioners on understanding the client's unique 
life experience (Strawbridge & Woolfe, 2003).
Given the richness of the information provided by the participants in this study it 
would be interesting to explore further the way in which bereavement by 
parental suicide in childhood impacts adult children's experiences of parenthood. 
This would provide further insights into how these children can best be 
supported across their lifespan. Longitudinal studies could be a particularly 
useful way of exploring this issue and gaining insight into the possible impact of 
parental suicide on the third generation.
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Appendix 1
PERSONAL REFLECTION
Corning to the end of this course and completing this final research project has 
meant that in recent months I have been doing lots of reflection. When I came to 
think about my connection to this research and my experience of completing it, I 
was reminded of my first year on this course, sitting in a seminar discussing ideas 
for research topics. During this seminar one of the research tutors spoke of a 
previous trainee whose research focused on the impact of a child's suicide on 
maternal identity. I remember feeling instantly attracted to this research topic, 
although I was more intrigued with the potential impact of a parent's suicide on 
surviving children's identity.
At first I was not aware of why I felt connected to this subject. I just felt that it 
was a topic that was emotive and engaging enough to sustain my interest. In 
year two my empirical research focused on the exploration of the narratives of 
people bereaved by parental suicide and by doing this research and reflecting in 
personal therapy, I came to understand that my interest in this subject was 
influenced by my relationship with my own parents and the fact that I felt able, 
in some ways, to relate to these adult children of suicide. I have not experienced 
the loss of a parent to suicide, but I did grow up in an environment of 
disharmony and conflict, witnessing the turbulent relationship between my 
parents and feeling concerned about my mother's ability to care for herself. As a 
result I felt responsible for sustaining my mother and this experience was similar 
to many of the participant's experiences in early life.
My decision to focus this year on the experience of parenthood for adult children 
bereaved by parental suicide was influenced by my previous research where 
participants expressed how becoming a parent themselves changed their 
relationship with their deceased parent. It was also influenced by my current
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Stage in life where I am thinking about the future, getting married, possibly 
having children, and thinking about the impact my childhood may have on my 
functioning as a parent and on my children.
Prior to completing this research I wrote my final clinical paper. The process of 
preparing for and writing that paper made me reflect on my own history, that of 
my parents and my grandparents. I had never before been more aware of the 
impact one generation can have on the next and how the legacy of previous 
generations can be transmitted. I was able to appreciate this multigenerational 
aspect through the participants in this study; however, becoming aware of it in 
my own personal history made the research all the more meaningful.
My experience in year two taught me that recruitment would be difficult for this 
research, the sensitive nature of this subject meant that finding participants was 
a struggle and this year I was not only looking for people bereaved by parental 
suicide in childhood, but people who were also now parents themselves. 
Eventually I found four participants, two of whom were involved in my previous 
research. Initially I was concerned that four participants would be too few, 
however, as I started transcribing and became aware of the richness of the data, 
that anxiety subsided. I felt familiar with the research topic and after 
interviewing people in year two, felt comfortable in the interviewer role and I 
believe this assisted in developing rapport with the participants.
During the interview and transcribing process there were several occasions 
where I felt privileged to listen to the stories and experiences of the participants. 
I was often humbled and touched by their tales and felt admiration for the way 
in which participants were able to negotiate their experience of parental 
bereavement into their lives as children and adults. This undoubtedly influenced 
my representation and interpretation of the data. I found it particularly difficult
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during the write up process to edit the participant's words and to choose 
extracts to be included in the te x t It was a struggle for me to present common 
themes for the participants without providing more context and at times it felt as 
though the individuality of the experiences were somewhat negated by their 
inclusion in a common theme. This conflict resulted in the development of 
several revisions of the analysis.
This research has not only helped broaden my skills and knowledge as a 
researcher, it has also been insightful for my clinical work, in reminding me to be 
conscious of issues of bereavement across the lifespan.
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Appendix 2: Introductory letter
Dear Facilitator,
My name is Ishpal Kharay and I am carrying out doctoral research at the 
University of Surrey which focuses on the experience of parenthood for adults 
bereaved by parent suicide in childhood. I would like to interview adults who 
have lost one parent to suicide when they were children (between 1 and 17 
years old) and who are now themselves parents. I would greatly appreciate if you 
could pass out the enclosed information sheets to anyone for whom this 
research might be relevant.
Thank you very much for your time. If you would like any further information 
from me or have any questions about my research, please contact me on 
079854755255, or via email at: i.kharav@surrev.ac.uk.
Best Regards,
Ishpal Kharay
Counselling Psychologist in training
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Appendix 3: Information sheet
Dear Reader,
I am a trainee Counselling Psychologist at the University of Surrey, conducting a research 
project which focuses on the experience of parenting for individuals bereaved by 
parental suicide in childhood. I would like to hear about your experience of parenting, 
and how you think your experience of parental suicide in childhood may have impacted 
your experience of being a parent, if at all.
Unfortunately there has been very little research carried out to investigate the 
experience of parental suicide in childhood, and even less which has looked specifically 
at the experience of being a parent after experiencing parental suicide in childhood. This 
lack of research is the reason why I am undertaking this research.
In order to conduct this study I am seeking adults (18 years and above) who have lost 
their mother or father through suicide during their childhood (when aged between 1 
and 17 years) and are now parents themselves. If this applies to you and you would like 
to volunteer to participate in the research then I would like to speak to you over the 
phone just to make sure we both think it is the right time for you to do this. If we agree 
to proceed then we can arrange an interview which should last approximately 60 
minutes. The interview will be audio recorded and a transcript of the interview made, all 
information will be handled in accordance with the Data Protection Act 1998.
If you do participate in the research, in order to protect your confidentiality, I will not 
quote any identifying information such as names, ages, and locations. All identifying 
information will be replaced with pseudonyms to protect anonymity. If during the 
course of the interview you were to express a desire to harm yourself or others, 
however, I would break confidentiality and discuss with my supervisor ways in which to 
support you and I would provide you with details of support (i.e. a list of books and 
support services) for you to access.
At the end of the interview, if you wish to talk further, I will be happy to arrange another 
meeting or direct you to local support/counselling organisations depending on your 
preference. Interviews will take place at a location agreed in advance that is convenient 
for you. Upon completion of the study the transcripts and consent forms will be stored 
in a locked cabinet in my supervisor's office for 5 years; following this they will be 
destroyed (this is in line with University of Surrey data storage policy).
I hope this research will help counsellors, psychologists and therapists working with 
individuals who have lost a parent to suicide and are now parents themselves. I also 
hope that if you take part in the research that you will find it helpful to talk about your 
experiences.
I recommend that you think carefully about your feelings in relation to taking part in this 
research and possibly discuss it with close family/friends. If you would like to take part in 
this research, find out more about it, or arrange a meeting in which we can discuss the 
research further then please email me at: i.kharav@surrev.ac.uk.
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Best Regards,
Ishpal Kharay
Trainee Counselling Psychologist 
Supervised by:
Dr. Dora Brown, Research Tutor & Lecturer, Department of Psychology, University of 
Surrey, Guildford, GU2 7XH
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Appendix 4: Screening assessment
Screening Assessment 
(Offer to call him/her back so he/she is not paying for the call)
Speak in conversational tone as this is not an interview.
Introduce myself and the research: This research is an exploration of the 
experience of parenthood for adult bereaved by parental suicide in childhood.
Explain the commitment that the interviewees have to make: You should be 
willing to attend an interview in the next 2-3 weeks that will last approximately 
one hour, although the length of the interview will depend on how long you 
need.
Research not therapy: It is important that you are clear that what I am inviting 
you to be involved in is a piece of research and not therapy. This means that 
whilst I will be taking care to ensure your well being (interviewee), I am not 
offering long term support. I will discuss with potential participants if they 
believe being interviewed is the right thing for them to get involved in at this 
time.
Exclusion criteria: Unfortunately, I cannot include anyone who is not a parent, 
whose parent committed suicide when they were older than 17 years or who lost 
their parent to suicide less than two years ago. You do not have to tell me more 
if you do not feel comfortable, but perhaps one of these criteria apply to you?
If yes: Unfortunately I cannot invite you to participate; thank you for your time 
and interest. Mention that I am aware that he/she has taken the trouble to make 
contact and might feel disappointed not to be offered the opportunity to tell 
his/her story. I will ask if he/she would like some information on services he/she 
can get in touch with and take some time on this so he/she does not feel 
disregarded.
If no: In order for us to feel sure that this is the right thing for you to be getting 
involved with at this time, do you mind if I ask you a few questions? Do you have 
some privacy so we can talk? If the answer is no, arrange a time to call her back 
when it is convenient.
Questions
Maybe we could start with you telling me something about why you responded 
to my letter?
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Is there anything you are hoping to get from taking part in this research? Be 
aware of suggestions that he/she may be searching for therapy.
Do you have friends or other supportive people in your life that you feel 
comfortable in talking to and leaning on in times of need? Note caution if the 
answer is no or there are signs that support is not all that it seems to be.
Could you talk to him/her/them after the interview if you needed to? Be cautious 
is the answer if there is hesitancy, deliberation or the answer is no.
How do you feel about taking part in this research, do you have any reservations 
or worries? Do you feel you are ready to take part in this kind of research?
Are you in therapy at the moment?
If yes: So if you do take part, you have somewhere to take any upsetting or 
traumatic feelings that may be raised by the interview. Please take some time if 
you would like to speak to your therapist first to decide if you would like to 
participate in this research.
The interview will be conducted sensitively and will be flexible in terms of letting 
interviewees decide what and how much they want to say. I hope there may be 
some benefit to those taking part. However, there is a possibility that talking 
about an experience like this could trigger unexpectedly powerful emotions. 
Attempt to assess whether he/she seems able to hear this.
If you did decide to take part and you became upset, how would you like me to 
respond?
Concluding the call if deemed appropriate: I will not be starting interviews for 
about another two weeks. However, I that it is important that you have a few 
days to think about the things we have talked about to make sure that you are 
comfortable with taking part or you may decide that you would prefer to not 
take part. So, if it is ok with you, can I give you a call or you call me in a couple of 
days?
Concluding the call if deemed inappropriate: Thank you for getting in touch and 
showing an interest. I will say that on reflection, I wonder whether this might not 
be the best thing for him/her to enter into at this point in time. Mention that I 
am aware that he/she has taken the time and trouble to make contact and might 
feel disappointed not to be offered an opportunity to tell his/her story. Ask if 
he/she would like me to give him/her any information on other services he/she 
can get in touch with? Take some time over this so he/she does not feel 
overlooked.
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Appendix 5: Consent form
The experience of being a parent for adults bereaved by parental suicide in childhood
The aim of this research is to explore the experience of being a parent for individuals 
bereaved by parental suicide in childhood, and the perceived impact, if any, of their 
bereavement on their parenting.
You have agreed to take part in an informal interview about your experience of being a 
parent after experiencing the suicide of a parent in childhood. The interview will be 
recorded so that, in writing up the research, I am able to cite participants' experiences 
directly. In order to protect your confidentiality I will not quote any identifying 
information such as names, ages, and locations. In making the transcriptions, therefore, 
your name will be replaced by a pseudonym and I will not record the names of other 
people or places that may arise during the course of the interview. Once transcribed, the 
recordings will be erased.
You are free to withdraw from the interview at any time and can refuse to answer any of 
the questions. Please note that there are no correct answers to any questions, the 
research is interested in your experience of parenting.
Please read the following paragraph and if in agreement, sign where indicated.
I agree that the purposes of this research and details of what my participation in it will 
entail have been clearly explained to me in a manner that I understand. I therefore 
consent to being interviewed about my experiences of being a parent after experiencing 
parental suicide in childhood. I also consent to an audio recording being made of this 
interview and to all parts of this recording to be transcribed for the purposes of 
research.
Print Name: .....................................................
Sign: .....................................................
Date:...................................................................
On behalf of those involved in this research project, I undertake that, in respect of the 
audio recording made with the above participant, professional confidentiality will be 
ensured and that any of the recording or transcribed material will be for the purposes of 
research only. The anonymity of the above participant will be protected.
Print Name: .....................................................
Sign: .....................................................
Date: .....................................................
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Appendix 6: Demographics form
Background Information
Thank you for participating in this research study. It would be very useful if you 
would read and complete this information sheet about yourself and your parent. 
The information that you give will never be used to identify you in any way 
because this research is completely confidential. However, if you do not want to 
answer some of the questions please do not feel pressurised to do so.
1. Are you (tick the appropriate answer) 
Male Female
2. How old are you? ( ) years
3. Which of these best describes your current status? (tick the appropriate 
answer)
Married__________ _____
Divorced_________ _____
Separated _____
Single _____
Living with partner _____
Living with parent _____
Widowed _____
Other
4. How would you describe your ethnic origin?
Choose one section from (a) to (e) and then tick the appropriate category to 
indicate your ethnic background.
(a) White
268
Research dossier -  Year 3 Research report
British___________________________
Irish_________________________ ___
Any other white background, please write in below
(b) Mixed
White and Black Caribbean ___
White and Black African ___
White and Asian ___
Any other mixed background, please write in below
(c) Asian or Asian British
Indian___________________________
Pakistani_____________________ ___
Bangladeshi___________________ ___
Any other Asian background, please write in below
(d) Black or Black British
Caribbean ___
African ___
Any other Black background, please write in below
(e) Chinese or Other ethnic group 
Chinese _
Any other, please write below
5. What is your current occupation?
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6. Was your parent who committed suicide a mother or father to you?
Mother  Father_____ _
7. How long is it since your mother/father's death?
8. How old were you at the time of your mother/father's death?
9. How old was your mother/father when he/she died?
10. Have you received any sort of counselling or therapy since your parent's 
death?
Yes No
11. How old were you when you became a parent?
12. How many children do you have?
13. How old are your children?
Thank you fo r completing this questionnaire
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Appendix 7: Support organisations
Support Organisations
Survivors of Bereavement by Suicide (SOBS)
National Office
The Flamsteed Centre
Albert Street
Ilkeston
Derbyshire
DE7 5GU
Tel: 0844 561 6855 
Website: www.uk-sobs.org.uk
SOBS is a self-help, voluntary organisation in which many of those helping have 
themselves have been bereaved by suicide. It offers a telephone helpline, group meetings 
(at a number of locations), conferences, residential events and bereavement packs.
Sharers of Bereavement by Suicide
Tel: 07967 412145 
Website: www.new.ac/SOBS/
Sharers of bereavement by suicide is a support group based in Nottingham. At present 
those who co-ordinate the group are in the process of setting up a drop-in centre for 
people bereaved by suicide.
Samaritans UK
Tel: 08457 909090 
Website: www.samaritans.org 
Email: io@samaritans.org
The British Psychological Society
St Andrews House 
48 Princess Road East 
Leicester 
LE17DR
Email: enquirv@bps.org.uk
United Kingdom Council for Psychotherapists
167-169 Great Portland Street
London
WIW 5PF
Tel: 020 6436 3002
Email: UKCP@psvchotherapv.org.uk
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Appendix 8: Book list
Books for people bereaved by suicide
A Special Scar
Alison Wertheimer.
Draws on the experiences o f a wide range o f people and situations.
A Voice for Those Bereaved by Suicide
Sarah McCarthy.
Sarah tells the story o f her experience o f losing her husband to suicide.
Bereaved by suicide
Patrick Shannon.
A booklet explaining some of the emotions that can follow a death by suicide.
Silent Grief: Living in the Wake of Suicide
Lucas.
Practical guide fo r those who have lost someone to suicide. The book also 
includes interviews with survivors.
Before their time: Adult children's experiences of parental suicide
Mary and Maureen Stimming.
Accounts o f adult children survivors o f parental suicide.
No Time to Say Goodbye: Surviving the Suicide of a Loved One
Carla Fine.
The story o f the legacy o f a husband's suicide.
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Appendix 9: Interview Schedule
Interview Schedule
Background Information -  To begin, I'd like to get some basic information... (see 
background information form)
Can you tell me what the word 'parent' means to you?
What were you expectations of parenthood?
Prompt: Did the thought of becoming a parent evoke particular feelings /  thoughts 
/memories?
Can you tell me about the relationships you had with your parents as a child? 
Prompt: Might want to focus on relationship with mother and father separately.
Might want to think about relationship with parents before and after mother/father 
committed suicide.
Maybe focus on particular age points/contexts (death of parent by suicide, etc)
As a child you had the experience of being a son/daugther and now you are 
experiencing being a parent yourself. What is your experience of this transition?
Can you tell me about your relationship with your own child/children?
Prompt: Maybe focus on particular age points/contexts (birth, school, children leave 
home, etc).
Some believe that the relationship individuals have with their parents in some way 
influences the relationships they have with their own children. Can you tell me 
about your experience?
Prompt: Can you think of any examples?
Maybe focus on particular contexts.
Might want to focus on similarities/differences between how you were pa rented 
and how you parent.
How do you view your role as a parent in the future?
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Appendix 10: Ethical approvai ietter
UNIVERSITY
Dr Adrian Coyie
Chair: Facuity of Arts and Human Sciences Ethics 
University of Surrey
Ishpal K, Kharay
Psycho Psychotherapeutic and Counselling Trainee 
Department of Psychology 
University of Surrey
8*^  March 2011
Dear Ishpal
Reference: 548-PSY-lO RS
Titie of Project: The experience of being a parent for aduits bereaved by 
parentai suicide in childhood
Thank you for your re-submission of the above proposal.
The Faculty of Arts and Human Sciences Ethics Committee has given a favourable 
ethical opinion.
If there are any significant changes to this proposal you may need to consider 
requesting scrutiny by the Faculty Ethics Committee.
Yours sincerely
Dr Adrian Coyle 
Chair
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Appendix 11: Coded transcript for Donna
Starts by drawing from 
personal experience. 
Parent separate from 
biology. Emphasis with 
repetition.
Care (repeats x5)
Attention (x2)
Parent provides: care, 
attention, safety, 
security.
Create environment of 
safety, security and 
belonging.
Difference between 
biological father and 
dad.
Dad is dependable.
I: Ok so can you tell me a bit
about what the word parent means to 
you?
D: ok well actually well because
my father isn't actually my biological 
father, but he's definitely the man who 
brought me up, my understanding of 
parent is kind of, not necessarily 
particularly biological. It is definitely in 
terms of the care you give, um 
because like he was a great parent to 
me and he's not my biological dad, so I 
kind of firmly believe that it it hasn't 
really got a biological aspect to it but 
(I: Yeah), but it's about you know 
attentive and good care. I mean in fact 
you can be a parent and not be 
attentive or good at caring in any way. 
But I guess it is about that you are the 
person that cares for that child. So 
that's kind of loosely what kind of a 
parent, being a parent means to me. 
You don't have to; you don't have to 
have squired (?) the child to care for it. 
Um for me in terms of my own 
children, being a parent you know is a 
little bit. I've been thinking about this 
quite a lot, its sort about creating an 
environment like a heart, at home you 
know, where your children can be safe 
and responded to. Kind of you know 
and feel that they belong, feel safe, 
secure, all those sort of things, um, 
and um ... you know in terms of, yeah I 
mean, see the thing is I would say that 
my biological father, who I am close 
to, is my father but not necessarily my 
parent.
I: what do you think the
difference is?
D: well it's in the nature of the
relationship. I'm close to him, I love 
him but I wouldn't kind of say to him 
in an hour of need. I don't see a, that
1. Parent separate 
from biology
2. Parent provides 
care and attention
3. Parent creates 
safety and security
4. Physical aspect of
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Intimacy. there's that intimacy, that 1 have with 
my dad. It's about a certain intimacy 1 
think. Um it's like 1 would feel 
awkward talking to my dad about sex 
but, not so much now but previously, 
but 1 don't think 1 would ever feel 
comfortable talking to my biological
parenting
Physical aspect- dad about it. So he, you know so
touch, comfort. there's kind of like, the thing you get 
from your childhood, the kind of, and
Crave attention. physically 1 feel kind of awkward. 1
Warmth. don't feel awkward with my biological 
father because I'm sort of quite 
affectionate, but 1 don't crave his 
affection in the way that 1 do from my 
dad you know. Like cuddles and things 
like that (1; yeah). Because it's like a 
hug and a greeting and a parting but
Physical availability. it's not like cuddles that you have with 
your parent, so 1 think there's a 
physical element top parenting as well 
(1: yeah). You know, you know you're
physically available to your children. 5. Parent provides
you know, and there's definitely boundaries and
terrifying kind of sitting there and Ian, discipline
Teaching aspect- kind of all over my back and Elizabeth
boundaries and is on my breast and that you're like
discipline. one creature, you know, with these, 
these things all over you. And so then 1 
think also you have is that boundaries 
and and you know, helping the child 
kind of learn how to navigate the 
world and and what you can do and 
what you can't do, so there's a
disciplinary aspect to it too, you know. 6. Parent teaches
Teach how to behave 1: (indecipherable) to put with
and independence. boundaries
D: 1 mean yeah 1 mean definitely 
sort of you know teaching teaching 
your child what are the kind of, how 
you behave in the world and how you
Different bond. look after yourself and other values, 1
Influence. think that's an important thing, you 
transmit your values as parent... um
Share values. so you know 1 think its 1 think definitely 
1 feel that my non biological father has
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Forgiveness.
this kind of influence over me that 
perhaps my biological father doesn't 
have. That parenting bond you know 1 
have his values a lot like deep down
1: you share the same values
D: yeah because my dad's really 
into. Like he's really obsessed with 
forgiveness and not bearing grudges, 
probably because I've got this 
stepmother who like always 
(indecipherable (1: Hmm). It's not even 7. Transmission of
necessarily like an impulse; it's like a values
Transmission of values.
(indecipherable) that not to bear a 
grudge. It's like the powerfulness of his
kind of message is like you know 8. Parent was
always 'no'. And sometimes it can be father, mother
Experience of really false because you can be absent
parenting-dad. pretending that you are not bearing a
Absence of mother. grudge you know because of that (1:
yeah). So yeah there are definitely 
aspects of parenting where 1 um you 
know, not having...so yeah because 
actually my experience of parenting is 
really just my dad, my experience of it. 
As opposed to the experience I'm now 
getting which is my children, so um... 
so yeah 1 think, yeah 1 can definitely
see that that bond is different than it is 9. Influence of
with my biological dad parental figures
Unconventional early
life. 1 : because you were, there is a
Bad stepmother. distinction, you know, being pa rented
Highlight what she
and then being a parent. I'm 
wondering what your expectations of 
parenting were?
doesn't want. 
Bad role models.
D: 1 think having grown up in quite 
unusual circumstances, definitely the
Want opposite.
badness in my stepmother has very 
much determined what 1 don't want. 
Even my good step mother in my, um, 
my biological dad's wife who 1 am 10. Separation vs.
close to and is very much a mother Congregation
Separation vs. figure, you know, 1 see how her house
Congregation. is organised and how things happen
and you do say, you know, '1 don't
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Emphasis on not 
wanting to have same 
experience from past.
Create welcoming 
environment.
Separation-painful.
Hidden. Less 
important. Unequal.
Opposite for own 
home.
Avoid isolation.
Don't want.
Different experience 
for own children.
Don't want to repeat 
patterns.
Trauma.
Conscious effort to be 
different.
Avoid repetition.
want that.' Because they live in this big 
house so its kind ... everyone's sort of 
in their rooms and I see that in my 
other family, people sat in their rooms 
and I want a house where people 
congregate, you know, whether that's 
around a television or not, you know, 
around at a table, abound in a sitting 
room, together. I don't, I don't want 
that, I think to a certain extent, with 
teenagers you have to accept that they 
are going to go off. I want to be able to 
provide something that they are going 
to want to come back to. Um, 
something nice they can reject, um so I 
felt very much in childhood, especially 
when my stepmother came and 
married my father Paul, who we all 
(indecipherable), the geographical 
separation was quite painful. 'You're in 
the basement, we're upstairs, you're 
not allowed upstairs' those kind of 
things, so for me it's quite important 
that there's ... the geography of my 
house is quite important. You know 
that everyone can move through it and 
everyone has access to everywhere 
and there is nowhere that is isolated. 
So um, so I think like a lot of those 
things when I was thinking about being 
a parent is like what I experienced and 
I don't want to experience necessarily 
what, that bad bits, I don't want to 
transmit the bad bits of my childhood 
to my children. You know, um so I for 
instance when I was at school, when I 
was at boarding school my dad was 
always late to pick me up, at the end 
of term I was always that last kid 
there. I really feel (indecipherable) I 
hate it if Ian, if I go late and he is one 
of the last kids there. I just remember 
how traumatic that was for me. That 
was different because that was 
boarding school and, but even for me 
in that kind of daily sort of thing I can't 
bear the idea of I see their little faces 
at the door and I imagine how many
11. Be different-  
repair mistakes 
from past
12. Protect own 
children from pain 
of past
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Don't want.
times he's had to go though like, 'is 
that my mummy?' 1 like to pick him up 
at 5 because the nursery closes at
5.45pm and 1 know then that he's not 13. insecure self
Reference to time. one of the last kids
Fear/lack of 1: yeah you don't want him to
confidence. experience the same things you had ...
No previous waiting
experience.
D: waiting, everyone else going 14. Being a mother
and every time you see you think increased
'maybe this is them' you know, or. So confidence
More confident after
there are things (indecipherable) that 
you don't want. 1 was thinking about
r'child. this morning and 1 thought, when 1 had
Ian 1 really wanted a boy because 1 
don't feel confident in a mother- 
daughter relationship because 1 hadn't 15. Pleasure of
really had one and then when 1 was motherhood
Natural. Enjoy.
pregnant for the second time 1 didn't 
find out what it was, although 1 didn't 
mind having two boys, 1 did also feel 1
Pleasure. was ready to have a girl. 1 just felt that
Good at it.
1 was confident and that not having a 
mother wouldn't affect my ability to
Restrictive. be a mother.
Ready. Flad practice. 
Proved to self.
1: what do you think changed 
that?
D: 1 think 1 just realised that there's 
a kind of natural thing that 1 enjoyed
being a mother, 1 was good at it. And 1 
think you just find it stifling being a 16. Challenge of
mother if you don't enjoy it, you know. mother-daughter
constricting and, 1 don't find those relationship
Intimacy of mother- things. And that 1 wanted to have a
daughter relationship. mother-daughter relationship, like 1
Challenging.
was ready to. 1 just felt that, 1 realised 
that not having had a mother won't
Jealousy. affect whether or not, what kind of
Child-like.
mother (indecipherable) at this stage. 
That 1 had some practice with my boy
Want what others and 1 was ready for my girl. 1 mean 1
have. was lucky; particularly I'm pleased that
1 had a girl. 1 didn't kind of go through 
my pregnancy saying '1 want a girl', um
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Maternai mother-in- 
law.
Sibling rivalry. 
Painful.
Loss. Absence.
Don't deserve.
Good mother highlight 
loss of mother.
Neediness.
Dependency.
Neediness viewed as 
childish.
Crave attention. 
Loss.
but I do see that the intimacy of the 
mother-daughter relationship is quite 
challenging, you know, um and I see in 
others, I definitely can be jealous of it.
I definitely jealous in a kind of a 
childish way, like in a kind of sulky, 
kicking the ground kind of dark, sticky 
kind of way... so
I: so usually behind jealousy
there's other, more painful feelings
D: yes there is you know, I think
I'm developing a relationship with my 
mother which is quite maternal, you 
know, and I speak to her quite a lot on 
the phone. And recently my sister-in- 
law is going through terrible IVF and 
it's really painful and she's been down 
a lot, and I've felt jealousy of that 
attention. Even though I know that 
I'm not really entitled to that 
attention, you know, just the kind of 
taste of that mother-daughter 
relationship and then realising that I 
don't; really have it is quite ... I just 
learn to recognise those feelings, you 
know, because I'll find myself saying 
you know, 'I don't really deserve' 
because I'm not really her daughter, I 
don't really deserve those, that sort of 
attention. Or the awareness that as 
much as your mother figures might do 
good jobs in being a mother to you, 
they're not really your mother and 
they're going to not be able to give 
you it completely. But I think we spoke 
about last time, about the kind of the 
neediness and having that sense of 
never-ending pool of needs that you 
could suck out of people if you could. 
Um ...so... it's definitely interesting coz 
like you know I defiantly felt those 
emotions, I was very aware of them, 
but I didn't let them impact on my 
actions really. But I defiantly recognise 
that motivation, those kind of feelings, 
that childlike slightly sulky upset
17. Reality of loss
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feeling of like 'why am 1 not getting so 18. Friends as
Deceased mothers. much attention?' where my sister-in- 
law really needed that attention and it 
wasn't miss-placed or untrue, it was
substitutes
Miss mother. definitely right. It was just interesting, 1 19. Mother's love
thought it was interesting. missing
Friends -  mother 1: there's something about how
replacement. those experiences highlight the gap in 
you that needs to be filled
Mother's love missing. D: yeah and 1 was talking to a
Care and attention. friend of mine the other day whose
Unconditional. mother died of cancer and she has a 
daughter now and she doesn't really 
have any friends, she finds it hard to 
make friends and she was saying how 
much she misses her mother and 1 was
Miss ideal mother. thinking that 1 don't miss my mother in 
that sense because 1 have quite a 
strong group of friends and I've 
replaced it a bit with that. But there
Fantasised view of are definitely moments when you
mother. know that, you know, that a mother's 
love is missing, because, maybe not 
not love even so much as care and 
support. You know, that like they will
Substitutes for each drop, its unconditional you know, they
other. will drop anything for you and you can 
ask a lot of them. It's not a burden but 
then 1 do also recognise that that's a 
good mother and lots of people have
terrible mothers, and you know, so 1 20. Mother for each
think you miss having a good mother, 
you wouldn't miss having a terrible 
mother who would be demanding 
things from you and wouldn't be 
helpful. So it's a fantasised view of it, 
of motherhood. Um but um 1 think 1 
definitely have I'm definitely made a 
group of friends to be a support 
network and quite a lot of those have
other
Substitution not got mothers who have died or whose
enough. mothers are not in the country 
because 1 think that. Yeah 1 mean my 
mummy friends are only like, one of
them has a mother who is here and 21. Lonely
Support network. who is present, like really a great
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Loss of mother's
women, everyone loves her and stuff, 
everyone else's' mother is somewhere 
else or died.
support. 1: so you fill each others' kind of 
gaps
Lonely. D: yeah so that need that someone
Isolating. has to phone their mother every day, 
um 1 think we do that for each other. 
But there are moments where that 
substitution doesn't really work. 1 
guess people feel sad and stuff. But 1 
notice with my friend because she 
hasn't developed a support network 
she really misses her mother, and 
that's what a mother can do.
especially when you have young
Mother is different to children, is support you. Because,
others. there is definitely with children the 
mundainality and the repetition, it can 
be boring and it can be lonely and
isolating and so if you're mother's kind 22. Missing
of popping round helping you, that's 
nice. Martin's mum, she lives in 
Wiltshire but we go up there quite a 
lot and she comes down and she's 
going to look after Eileen for a night 
because we're going away for my 
birthday and 1 feel happy leaving her
resource
Good mother's but 1 don't feel like it's a burden, she's
highlight loss of own not doing me a favour, you know it's a
mother. pleasure for her. But 1 think it's only
Missing resource. (indecipherable) 1 don't think there is
anyone else that would so that so 1 
think that... 1 couldn't ask my aunt to 
do that for me.
1: so what is it like for you
23. Support system
No respite. knowing that your mum can't just pop 
around? And that kind of relationship 
isn't there for you with your children?
Husband good D: Yeah 1 mean um 1 think I'm lucky
support. because 1 have a mother-in-law who 
can, who will do that sort of stuff, and 
that perhaps, but then again because 
she's so supportive it highlights that 1
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Made good choice.
don't have that resource on my side 
and 1 think that support s really 
important. 1 think 1 have a good 
support network and 1 notice that 
some of my friends don't have a good 
support network, 1 notice some of my 
friends who don't have a good support
Struggle without
system how tough that is, there's just 
no respite. And also some people, like 
my husband is really good with the
support. children, very hands on, really enjoys 24. Fill gap
being with his children whereas 1 know
Support.
a lot of husbands who are, see it as a 
chore, don't really help and who are 
quite happy to let their wives bear the 
brunt of it, you know. Do every 
bedtime, do every bath time. So 1
Fill gap by giving to
would say I'm quite well supported 
and I've have a choice for someone, 
and 1 think it was very much part of 
the choice with Martin, 1 knew very 
quickly that he was very much a family
children. man and really loved children and 1
Different bond.
often congratulate myself on my good 
choice because 1 think 1 would find it, if 
1 was in a situation where 1 was much 
more isolated and less supported 1 
think it would very quickly become a 
big issue for me. And 1 think it would
lead to depression and unhappiness 
but I'm luckily in a situation where 1 
feel that weakness for me is not tested 
too much. I've got a really supportive 
group of friends and my husband is 
really supportive and his family are 
supportive. That um, 1 you know, from 25. Loss of
my sister-in-law who is doing IVF, she maternal
really needs her mum around and now grandmother for
being a mum, 1 look forward to being children
More intimate.
able to give back to my children so um, 
it's a nice to have that perspective. 1
Children won't have
look forward to Eileen being a 
teenager or an adult and her having 
children and my son having children
maternal and being able to ... but 1 think in some
grandmother. ways 1 see that like your bond with
your daughter and their children is a 
little bit stronger than the bond with
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Loss.
Missing.
Fear.
No experience of 
relationship.
No role model.
Bad mother figures. 
Competition (x3).
Jealousy (x3). 
Difficult relationship.
Battle.
Mothers focused on
your son's children because it's 
another woman's child. So, you know, 
that's something you can feel slightly 
jealous of as well and my mother-in- 
law is in some ways closer to her 
daughter and her daughter's child 
although she will compensate for it, I 
can see that she is and I can kind of 
understand why that is, because it's 
her daughter's daughter you know, it's 
just a more intimate experience 
because obviously her daughter picks 
her up every day and talks to her and 
she's more engaged in that life. I don't 
have that, my children don't have that 
person, that grandmother on their 
maternal side, not that they would 
notice it, it's a very subtle thing. You 
know, I definitely won't have that and 
my children won't have that. I think 
really she's very good at compensating 
for that, I think she does make a 
conscious effort to sort of be fair, she's 
always fair. But I think you can't really 
treat everyone the same. It's 
unrealistic, you know, it's like you're a 
different parent to both your children, 
so um ... those are the kind o f... I 
don't feel that I miss it too much 
because of the situation I'm in
I: do you think that um, can you
remember if the thought of becoming 
a parent stirred up any feelings for you 
or thoughts or
D: well I think I was worried about
becoming a mother of a daughter 
because I don't feel that I've had any 
experience of that relationship and it's 
seemed to be quite a complicated 
relationship from as far as I could tell.
I: you didn't have a template
D: yeah so I didn't have a template
and I looked around and you know, my 
relationship with my step-mother had
26. No role model
27. Bad mothers
28. Jealousy
30. Selfish
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self not children. been really bad and 1 think she's kind 
of a bad mother anyway um and .. You 
know and a lot of people's 
relationships with their mothers are 
really competitive. Their mother's 
were competitive with them, you 
know, not actually selfless, actually
sexually and physically competitive. 1 
saw that some mothers have problems
31. Destructive
Selfish. whilst their daughter blossomed and
they kind of became older, you know. 32. Fear
Distorted view of their jealousy of that, rather than a
relationship. sense of 'it's now my daughter's time 
and I'm happy for her'. Allowing that
jealousy to, which I'm sure it exists and 33. Bad mothers
1 think you've probably got to deal provide new
with it 1 don't think you can deny it. perspective on own
allowing that jealousy to make them 
behave weirdly and stuff, dancing
mother
Destructive. weirdly at parties and (we both laugh), 
making passes at their friends and
things like that... um. I've got a lot of 34. Protective
Fearful/scared. friends whose mothers are kind of 
psychotic, strange people, you know, 
like telling, a friend whose mother 
(indecipherable) to phoning her up
New perspective of and saying her dad died on her
mother. birthday to get her to come home and 
then she got home and
Protective. (indecipherable) yeah really damaged, 
crazy women, you know, and kind of
35. Pain of absence
Saved her from completely selfish and sort of, and so it
destructive scared me, that relationship because 1
relationship. had such innocent, kind of, idealistic 36. Transmission of
Mother pure.
view of what that relationship would 
be and I've seen it so distorted as well
1: hmm, quite destructive and
values
Protective instinct. D: yeah quite destructive and kind 
of chaotic, and not protective and
Unselfish. loving. So 1 was a bit fearful of how 1 
would deal with that, whether 1 would 
feel those kinds of emotions and be 
that kind of mother. Um and 1 
remember/wonder how that kind of
Transmission of values. happens, you know. And anyway in 
some ways that made me feel that my
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mother was quite protective of me
even in her act of suicide, because she 
had protected me from that kind of 
relationship or one where 1 would be 
forced to be the mother or go and 
rescue her from the arms of some guy
37. Anger
Bad stepmother. she had met, you know, natural manic 
depressive behaviour, disappearing or 
drinking or you know, so 1 never had to 
witness any of that so she remains a 
pure and 1 thought in some ways that 
that was a kind of loving or protective 
instinct. Like '1 don't want to hurt my
Anger. Rage. child by exposing them to that.' 1 mean 
on the other side of it 1 think 1 felt
Bullshit. exposed to pain and stuff by her not 38. Insult
Anger. being there but like 1 think that maybe 
is the way my dad reframed it, you 
know, in that way. And that's kind of 
his forgiving narrative isn't it? (1: hmm) 
'Never hold a grudge' you know, so he 
never held a grudge against her for
False. having done it, you know, and so he 
passed that on a bit. Yeah and ... so 
you know, my relationship with my 
step-mother was so bad um. 1 was 
thinking about it the other day 
because she wrote this article, my
Insulting. step-mother Rochelle wrote an article 
in Vogue about how she suffers from 
manic depression, and what a terrible, 
difficult life she leads and how she 
struggles through the streets of Paris 
(speaking in a sarcastic tone), you 
know, she knows she has to cook for 
her children, and all she wants to do is
Dismissed anger. go to bed. And 1 read this article and it 
just made me (struggling to get her 
words out) white hot rage. A) because 
it's complete bullshit that she has to 
cook for her children, she has like, two
maids, even on a Sunday, you know. 39. Failure as a
she never has to, she doesn't have to 
do anything really and she didn't do 
that and that image of her kind of 
struggling through the street (straining 
voice to depict pain) was so false and 
also because 1 felt that she didn't
mother
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Failure as a mother.
Anger at failure as a 
mother.
New perspective. 
Relate as a mother.
Continue to fail.
Never apologised.
Fresh anger.
Upset.
Anger as a mother. 
Emphasis on anger.
suffer from manic depression, I had 
never seen any evidence. I'd seen her 
suffer from hysteria and depression, 
but not manic depression as I 
understood it to be and I thought that 
was really in really poor taste to write 
an article in the magazine that, about 
something that my mother did suffer 
from, her predecessor, and actually 
died of. I felt very angry that she 
would write that and not reference my 
mother or her step children that had 
suffered that, or anything, it was so I 
was just furious. And Martin said 'oh 
well it's not exactly the worst thing 
she's done to you so just get over it, it 
doesn't matter. And I spoke about it 
with my brother Oliver and for some 
reason he told my sister Jess, who is 
Rochelle's daughter and I hadn't told 
her because I thought it was sort of 
inappropriate to say that about 
Rochelle, because it's her mother, I 
don't think that's fair on her, even 
though she can be quite critical of 
Rochelle. Anyway so Jess told Rochelle 
that had said this stuff and I got this 
email from Rochelle saying that 'you 
always felt that I usurped your 
mother's position and you know, I 
never want to talk to you again, you 
know, how dare you, what I write is 
my business' and um it's really 
interesting because my reaction to it 
was like actually no I never felt that 
you usurped her position, your failure 
to us was as a human being, and to be 
a mother, I mean I wasn't angry that 
you had come and tried to be a 
mother to me because I would have 
loved to have had a mother, I furious 
because you failed and you didn't try 
and be a mother and you were cruel 
and it's kind of opened up this whole 
new level of irritation at Rochelle and 
what she did because like I feel like I 
relate to it in a more adult way now 
because I'm a mother and it's like, you
40. Anger as a 
mother
41. Adult self upset
42. Fresh 
perspective
43. New confidence
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Adult/healthy
just failed as a human being and you 
continue to fail and you've not 
improved yourself in any way. And the 
experience of being a mother yourself 
did not improve the way you behaved 
toward your step-children, and you
perspective. know, you just continue to be this
Being mother brought
awful person and to behave despicably 
throughout your life and you never
confidence. sought to improve yourself, even when
you professed, you know, 'oh I'm so 44. Mother was
sorry, 1 hope we can be friends' you better
Failure now obvious as
just continued to act again in this same 
way. And you know, my absolute
a mother. legitimate irritation at this article was
responded to, you know, instead of 
going 'I'm so sorry that you're upset, 
let's talk about it, 1 wrote it because 
this is something that 1 legitimately 
suffer from.' Instead of doing that she 
just wrote me this thing saying '1 never 45. Good mother's
Compared to bad want to see you again, how dare you. highlight loss
stepmother, had a you think this...' and 1 felt like, you
better mother. know, she's in her 50's, it's
Exposure to good
unacceptable to carry on behaving like 
this, it just made me so irritated by 
her. Like it's just new, fresh irritation. 
Not the kind of upset of a child and all 
the rejection, it's the upset of an adult 
and a mother feeling like, you just 
don't get to behave like this. Obviously 
it's completely out of nowhere to say
mothers is painful. that to her, 1 don't; get to say that to
Emphasises loss. her 1 just didn't respond. I'm not going
to get drawn into some kind of email 
thing where 1. But um it was really 46. Fresh start/
interesting because that felt like a new template
Complicated. really fresh perspective from me and
Want to be good
actually quite a healthy perspective 
and 1 think that came out of being a 
mother and being more confident in 
who 1 am and not feeling afraid of her
mother. and being able to see her for the
Not spoiled by bad
ridiculous person that she was and you 
know, 1 think her failure as a mother 1
mother. think that's really became obvious to
me. That she's not sought to get that 
right or put that right at any point. And
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New chance. Fresh
actually my brother and 1, we were 
saying quite a lot recently that my
start. sister's had quite a lot of emotional
Create own mother
problems and some kind of nervous 
breakdown apparently and you now, 
we were like, you know, we got a 
better mother than she did and our 
mother killed herself, you know, that's 
how bad a mother she is, so... in some
role/template. ways my mother's coming out of it
No influence from well in comparison to Rochelle. So 1
past. think there's this interesting because 1
think there are more negative mother 47. Awareness of
figures in my world in some ways than impact
Exhausting.
positive but that's maybe because 
looking at the positive mother figures 
are too painful or too, you're too
Bickering.
aware of what you missed you know? 
So it's definitely obviously a 
complicated relationship, mother- 
daughter, mother-son is complicated.
Awareness.
but land .... There's no guarantee that 
you're going to be or you're going to 
get a good one you know. So the other 
thing is I've become very, that 1 want 
to be a really good mother because 1 
haven't in some ways blighted by 
having like an actual mother around, 1
Conscious in mother can kind of start again and say 'this is 48.ldentification
role. what 1 want to be, this is the kind of with mother
mother 1 want to be.' Um and you can 
sort of make that for yourself, you 
have the chance to wipe the slate 
clean and not be too influenced by 
negative things from what was done
1: create your own mother role
D: yeah, create your own template.
In similar position to
Yeah you know and just pick the bits 
that you like from everything that 
you've seen. But then 1 think there's 
(indecipherable) like after a few days 
of looking after a couple of children 
there's a sort of automatic button
mother. Two children, that's there for mothers where you
son and daughter. start shouting and you're tired and
similar ages to own you're grumpy and like Martin 49. Reflection -
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children. sometimes ends up picking me up 
because otherwise you can end up 
bickering like two kids (we both laugh) 
and he's like 'ahhhh' and I'm like 'no
new understanding
Awareness of own you can't do that, just stop doing that'
child at 2yrs old and you know. And Martin is like 'listen to
thinking of how she you two; 1 can't bear to listen to you.
was at 2yrs old. just stop it.' Um so it's kind of like 
being aware of it and 1 think that's the 
thing isn't it? It's about your own 
mother role as a conscious thing that 
you do, not being a victim to these 
kind of like, these urges for things like, 
thinking about how you want to be, 
framing it, having goals for yourself as
Reflection on mother's 
experience.
a mother, you know
1: it seems like what you do often 50. Attachment
New understanding of is reference yourself as a child when
mother's illness as a you're thinking about what you want
mother. to do as a mother (D: yeah) and not 
wanting the child that you love to, not 
wanting your children to experience 
the things that you did as a child
Reflection on self as a D: yeah 1 think definitely, it has
2 year old through son. been coming up to like. I'm coming up 
to like the same, 1 have a son and a 
daughter with less than a gap between 
them than she had, um and its really
Memory erased. interesting coming up to that point, so 
when 1 was 2, so you know, Eileen is 
what? 4 and a half months, but you 
know, and also having a son that is 2,
Time to develop and seeing what a 2 year old knows
attachment. and what a 2 year old is aware of, it 
definitely has an impact on how you. 
And 1 was thinking that is something 
that will be interesting in the next year 
or so, to see how 1 feel about that, you
Mother provided know, because having a child is a real
secure attachment love affair, it is a love affair, so you 51. Compensation
before suicide. know, to, that she ended it, is going to 
be interesting 1 think. It will certainly 
be poignant when she gets to that age, 
like because it must have been quite
Insecure about hard for her to say goodbye and do all
internal model. of that stuff because you now 1 would
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Outcast/secondary in
find it impossible, impossible. Which 
also makes you realise how disturbed 
you have to be to do that, you know, 
because... actually your children bring 
you enormous pleasure, and it's not 
just pleasure, its crazy maternal love.
own home. you know. So um ... 1 see, but 1 can also
Future.
see that if Ian had lost me 6 months 
ago, how he would be now, you know 1
Not want to repeat
can't really see that though he would 
start to forget things, well what does 
he remember from 6 months ago? 
Little stuff, it's not like he's got, so it's 
interesting you see, how quickly you 
can kind of be erased. But then 2 years
patterns. is a, is the perfect amount of time for
Erase pain by
attachment right, so it's like you've 
done quite good work in that time. 1
compensating with definitely think that my attachment, as
own children. I'm made aware of it by my husband
Compensate in tune
and (indecipherable), is 1 don't; feel 
like 1 have a disorganised or chaotic 
attachment, 1 can securely attach, so 
she did that. But 1 know that he does 
worry that my internal model is a bit 
upset compared to his which is very, 
two parents who stayed together, and 
that that leads me to be insecure 52. Self as mother-
with personality/past. about it because my model was just a fill gap
Togetherness/unity.
bit messed up, you know. But 1 think 
that, yeah that slight obsession with
geography is is kind if really kind of 
important thing about wanting a 
segregated household and being 
aware that you are a secondary citizen 
in your house is an incredibly painful 53. Realisation -
thing. But that didn't come until insight
teenage for me, um so it will be 
interesting to see how that plays up
1: but you are very aware of not 54. Suicide against
Family unit. wanting to repeat patterns maternal instinct
Family fulfilling.
D; yeah definitely, definitely aware 
that not wanting to um, yeah wanting 55. Mother se lf-
Filled a gap. to eradicate some of the pain of your identity
Give to children what
own childhood by kind of 
compensating for it. But 1 don't think
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she lacked. that I'm a particularly like, high 
achieving mother in that sense. I'm not 
somebody who schedules a day of 
craziness, 'now we're going to do 
painting and now we're going to 
(indecipherable) and' you know 1 think 
that if 1 do over compensate in that
Understand mother's way, which 1 can see 1 might, that it's
illness. definitely, it's in tune with your natural
Realisation. personality and I'm an affectionate 
person and so 1 like, 1 like food, 1 like
Against maternal mealtimes, 1 like company and good
instincts. kind of, sitting round a table and that
Understands maternal sort of thing, so those things would be 56. Outrage as
instincts now. reflected in my house and how it mother self
Power of illness. works. We haven't really been able to
Fulfilled. eat out for a long time with Ian, he's
Job is about been at that age just where it's been
motherhood. really hard and now we've just been
Creating environment and we can control him for just long
for mothers. enough to have a pizza you know and 
it's really nice. And 1 was in a 
restaurant the other day and 1 saw this 
family with older kids and they were 
all playing some sort of quiz book thing 
and 1 thought 'yeah 1 want to do this
Need to be reflective sort of thing it looks fun.' 1 find my
about mothering. family life really fulfilling and 
rewarding in a way that like, it's really 
filled a gap for me and kind of being 
able to give my attention in that way is
really important having not had that. 
Like 1 take real pleasure in buying little 
things for my children, and being able 
to think about them all the time and 
do all those things you know and give
57. Selfish
Changed since being a them that experience that 1 didn't
parent. have. And its' you know, even going
Fresh outrage at away for a night is hard for me to do, 1
stepmother. can't, it makes me realise that for her
Returned to bad to kill herself was an act of real like
stepmother. illness, you know, you're overcoming 
every maternal instinct to do that and 
those are really powerful instincts so 
that must be a really powerful illness 
to do that or a powerful moment. So 1 
do feel like quite fulfilled as a mother 
because definitely, and now even my
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Focus on own needs.
Selfish mother.
Aware of child 
protection.
Aware of bad mothers.
Neglect.
Mother's not focused 
on children.
Mother convert.
Proud.
Pleased with self and 
choices.
Could have been 
different.
Mentioned this earlier.
job is about being a mother and about 
creating a community for other 
mothers for like other people who 
might not have a mum or I feel like a 
lot of empathy for that because I feel 
my view is idealised and I find it weird 
that some mothers are so bad, they're 
such bad mothers, I just find it really 
weird that you could be so selfish and 
not have a reflective ability about your 
own mothering
I: do you think that changed when
you became a mother or did you 
always have that sense that this is kind 
strange and wrong that a person can 
be a bad mother?
D: no I think that's definitely
something that's come with being a 
parent. That fresh outrage at Rochelle 
is a new thing, that's completely new 
and its happened even in the last 
couple of months, to have that like 
'you failed this job and this is an 
amazing job' you know, and I think, I 
mean I'm not a step-mother so it's 
different I suppose it's different. But I 
don't think she was a great mother to 
her own children to be honest, she 
was very selfish and too clingy and 
kind of the kind of mother that just 
wanted to climb into bed with them 
the whole time and, not, yeah you 
know, sleeping with your teenage 
daughter in the same bed as her all the 
time, I just think that's weird, I think 
that's just about your needs and not 
their needs. So again it's selfish, it's 
just that selfishness. And I think it's 
pointless to be totally selfless, I mean 
you still need to have your 
relationship, she doesn't have really a 
good relationship with my dad, or they 
have their crazy relationship. I think 
definitely having that sense of outrage 
at a job done badly and plus because 
Martin's a social worker and works in
58. Self as mother
59. Lack of 
availability
60. Awareness of 
impact
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Bad mother example. 
Not available mother.
Be aware of impact.
Put needs first and 
damage children.
Absent father. 
Focused on self.
Unaware of what 
children are doing.
Going to be different 
to them.
child protection, like I'm so aware of 
all these kids out there that have got 
shit mothers that are alcoholics and 
crack addicts and neglect them, and 
you know, because they're busy 
having a second life on computers or 
really I mean you are so aware that 
there are so many kids out there 
whose mother's are not up to scratch 
so I feel like I have the convert's zeal of 
the mother, like I'm protheltising. I'm 
making a website where other 
mothers can enjoy it, and you know. 
I'm really proud of my family and what 
I've got for myself and I'm really like. 
Even yesterday I was sort of walking 
along with this smug grin on my face 
like 'isn't my husband a great dad, and 
how lucky am I to be with someone 
who loves his children and finds them 
exciting and engaging' because think 
that makes everyone happier, you 
know, and also I made good choices 
for myself, I mean I think that's 
something to congratulate yourself on 
because if I hadn't made those choices 
then I think, and married someone 
who was out all the time or who was 
not engaged with his children or family 
life. I'd be really depressed, that would 
make me depressed I think. So I think 
that's really important for me, that I 
made those, that I was able to make 
those choices, I don't quite know how I 
did it, but I did it.
I: there's also something about
you being very much available to your 
children and that wasn't something 
that you had
D: yeah well say for instance my
other stepmother Lisa, they're moving 
to America, um and my sister's are like 
14 and 12 and it's clearly like a terrible 
time to move, and she's been away a 
lot and the girls are really angry with 
her and she you know, she went to
100. Be different 
boundaried
61. Commitment
62. Impact
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Neglect.
Un-boundaried.
Commitment to being 
selfless.
Children first.
Duty.
Aware of impact on 
children.
Children first. 
Helps self.
Children need to be 
breast fed.
Mother's gift.
Paris for 10 days on her own and 
they're furious, she's not available to 
them she keeps going away. And I was 
sort of talking about it with Martin and 
I was thinking 'well if you need to go 
away for a month then you should be 
able to do that' and then I was kind of 
thinking about it and I was like, well 
you can do that but it's going to have 
an impact on your children and they 
are going to be really angry with you 
and when they are teenagers. So then 
really whose interests do you want to 
put first? You can put your own 
interests first, your need to write your 
book or whatever but you are 
damaging your children and you've got 
to be aware of that and make that 
choice on that basis. And my biological 
father, he's a writer and he's, so it 
must have seemed glamorous and 
exciting to be with him because he 
was a famous writer but he's 
completely disengaged as a father, 
completely absent even in his 
presence, he doesn't; come out of his 
study till 6 or 7 at night, he's 
completely unengaged with any 
parenting or any kind, disengaged, he 
doesn't discipline, he doesn't... I mean 
I see them on face book at, my 12/11 
year old sister on face book at 
lOo'clock at night on a school night, 
and it's like I can't parent them. But 
she's in Paris and she's not checking 
up on them. I'm going to be much 
stricter, I know like 'oh yeah they're so 
liberal, they're so cool' but for me like, 
that kind of neglect isn't really cool, 
liberal parenting, it's just not knowing 
that your daughter is on face book at 
at 10 o'clock at night when she is 11 
years old
I: yeah I think there's a difference
isn't there between being strict and 
knowing what is going on and I think 
that's' what you're talking about
63. Mother's gift
64. Separation
65. Strive to be best
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Best for child. D: yeah, it's like having children is 66. Make children
like a commitment to a selfless act and happy
Sacrifice. plenty of them fora long period of
Child first. time, and 1 kind of um. I'm into that, 1 
understand that and 1 think it's your
Connection. duty as a parent. Maybe 1 think I'm, 
well 1 feel like quite an active parent
Maintain connection. and 1 engage with the whole process of 
parenting and in a way 1 think of how 
much your failures will have an impact 
so you're trying to moderate them all 
the time. Trying not to bicker too 
much with your child, you know, trying 
to put their needs before your own.
It's like that saying you know. I've
Intimacy. always been weird about food and
wanting food and then it's like you 67.
have children and you give them the Overcompensate
Aware of attachment. food off your plate before you eat and 
you're happy doing that. And it kind of, 
sort of it helps with my relationship
Rewarding. with food, it's less about my food; it's 
their food and giving them food. It's 
interesting because 1 was talking to
Be the best. someone about breastfeeding, and 
I'm quite fanatical about breast
Want good feeding. 1 mean not in relation to other
relationship with people because I'm not like 'everyone 68. Martyr mother
children across needs to breast feed,' which some
lifespan. people are. 1 felt like 1 really need to
Make children happy. breast feed and as long as possible and
Reflection on 1 don't really want to use formula and 1
childhood. felt irrationally tied to it, you know
1: why did you think that was?
D: sol thought about this a lot and 
1 think it's about like, it's like a 
mother's it's like gift to your child. It's 
like even though it's inconvenient for
Meet own needs. me and it means 1 can't go out. I'm 
giving that to my child so that's the 
best thing for them. So that's the first
act of sacrifice, kind of thing, and it's 
not a big sacrifice (indecipherable) but
69. Self care
Put self last. wanting to keep them physically tied 
to you a bit and easing the separation
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Overcompensate.
Martyr mother.
Don't meet own 
needs.
Resent.
Need time to self.
Meeting own needs 
make you more 
available.
Need to meet own 
needs.
for you because you start off as one 
person and then separate and so that 
helps you as well I think.
I: yeah and you said, you've
mentioned the word intimacy a lot and 
breast feeding is such an intimate act
D: yeah it is certainly intimate and
you sit and you, she starts at you and 
you stare at her. And I notice that 
she's beginning to have attachment to 
me and she'll crying if someone else 
has got her and if I pick her up she'll 
just stop. And that's just an incredibly 
rewarding relationship, you know, and 
what a gift it is. And that's the thing it 
is just such a gift that I really cherish it 
and I want to be the best at it that I 
can really be. Have a good relationship 
with my children throughout their life 
and and to make the most of it and to 
make them as happy as possible. 
Because I think a lot of people around 
me were really selfish. And I think, this 
is something we just have to see how 
it goes I guess in 10 or 15 years time, 
how much you're selfish and how 
much you're not because I think a 
certain degree of selfishness is 
important, maybe it's not called 
selfishness, well making sure your own 
needs are met. I do find that my 
problem is that I won't meet any of my 
needs and then I'll get to a breaking 
point and I'll be all upset and shouting 
at everyone. And I realise that I'm no 
good to anyone if I haven't looked 
after my own needs because there's 
definitely a tendency to put myself last 
and not have any free time and then 
say 'oh I want 10 minutes to myself, I 
need 10 minutes to myself, you look 
after the children. I'll go and get the 
dry cleaning' you know, it isn't time to 
yourself, it's doing a chore but without 
your children physically tied on you, 
and I have to be a little be careful
70. Look after self
71. Absence of 
mother voice
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about that 1 think. Or being the martyr 
mother, you know, of going too far the 
other way and being like 'oh my needs 
are unimportant, 1 give everything to 
my children'
1: because you're
overcompensating and that way 72. Reflection
Need to look after self,
no one else will. D: yeah and it's not true either, 
you're not giving selflessly, you're 
begrudging it. So 1 have to, 1 need to 
you know, 1 need to go out or 1 need 
some time on my own because 1 think
that intimacy can be overpowering at 
times, like after 4 or 5 days of just your 
physical space being invaded all the
73. Enjoy intimacy
Don't have mother time, you do need a couple of hours.
voice. you do need a couple of hours to 
yourself. When you're sort of light as 
air, because that's the thing about 
children, when you're as light as air, 
you can fly. Because when you've got 
them on you, pushing prams and 
carrying bags and things like that so 
you just need some time every now 
and then. So you've got to make some 
space for that, 1 think that's what 1 
realised about myself, is that, because 
martyr mum is not a good place. It's
Chose right partner. full of resentment, its all 'no-one cares 
about me, no-one's thinking about me' 
and 1 think as an adult you've got to 
recognise what your needs are and 
have them met. And if you don't stick 
up for yourself and look out for what 
your needs are then no-one else can 
guess them.
Can reflect on
experience of 1: there's something about that
parenting. being quite familiar... um, 1 don't 
know if the martyr role is the right 
word but there's something that you 
experienced throughout your 
childhood is, actually your needs 
weren't really met at all and that's 
familiar to you.
Embrace physicality.
298
Research dossier -  Year 3 Research report
Enjoy family. Intimacy.
Reflecting on type of 
parent.
Choice of book 
influenced by role as 
mother.
Follow child's lead.
Insecurity.
Lack of
confidence/belief.
D: yeah and kind of, no-one else is
going to look out for your needs. And 
it's the same thing that is experienced 
about like looking after my needs and 
not eating too much and not taking 
drugs and not having sex with people I 
don't want to have sex with, you 
know. And it's all about that thing of 
caring for yourself and like advocating 
for yourself a little bit and I think it 
definitely, yeah I can end up just doing 
things for everyone else. And um ... so 
I possibly don't have that mother voice 
which is 'really you need to look after 
yourself because that's what a mother 
might do.
I: so you've gone from being a child 
who was pa rented and now you've 
become a parent yourself, how did you 
experience the transition or the 
continuing transition?
D: well I think that I chose
someone who was, is very aware of 
those kind of things so it's easy to 
discuss that with him and it's easy to, 
you know, he has a whole dialogue, 
framework, you know all those kind of 
words, he gives you language. He's 
helped me find a language to think 
about it and to talk about it. And 
actually I've found it quite an. I've not 
struggled with it in a way that I know 
some of my friends have. I don't feel 
imprisoned by it, you know, apart from 
when I don't take time off. 1 mean I 
see in some people that they almost 
resent their child, for whatever, their 
lost freedom, or their lost body or 
whatever; I haven't struggled with that 
at all. I have very much enjoyed that 
intimacy and that physical aspect of it 
because it is a very physical thing, and 
I embraced it. You know I found the 
person I wanted to have a baby with 
and I did it very quickly and I don't; 
regret it and I have really enjoyed my
74. Insecurity
75. Difficulty with 
separation
76. Made changes 
to be more
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Difficulty with 
separation.
Reconnected.
Changed career to be 
more available.
Son aged 1, same age
family life. I really look forward to 
everyday and that is so nice.
I: so we've spoken a bit about
your relationship with you parents, 
and the various parents that have 
been involved in your life. Maybe it's 
um, well it's important to think about 
the relationship with your children, 
and what's that like, is there a 
difference or... ?
D: yeah um, it's interesting
because I work on this parenting 
website and I've been reading a lot 
about parenting and thinking about it 
and um, and thinking about this. And 
looking at 'are you a hugger?' or 
figuring out what kind of mother you 
are, are you an organiser or a flexi- 
mum or whatever? I read that book, 
'how not to fuck them up,' Oliver 
James. And definitely I identified 
myself as 'flexi-mum' a sort of third 
category which is um, but more of a 
hugger end of that, so I think that. I'm 
not regimented, I don't believe in 'my 
routine.' In terms of feeding it's very 
much about when she wants it and 
what she needs and I don't put them 
to bed at a strict time or anything like 
that. But I think as they get older, like 
with Ian, I do like the routine a bit 
more, you know, I need it, so I can see 
that there are aspects. But it's 
interesting, it said one of the problems 
of that approach, and I so much 
identified this, is that not always being 
confident in knowing what is right.
And being overly optimistic and saying 
'this is a great situation, this is really 
great, it's great for us' when it might 
not be. And also when dealing with 
childcare professionals or his nursery 
or something, feeling like 'oh they're 
professionals, they know, I should do 
what they say' and Martin is much 
more strident and kind of 'you're his
available
77. Reflection on 
past as mother-self
78. Greater 
understanding as a 
mother
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she was at suicide. mother and you know what is.
Reflects. whatever you want is right' and finding 
that kind of thing difficult sometimes, 
that confidence, yeah that confidence
Part of child. that 1 intrinsically, absolutely know 
what is right in every situation for my
Will be part of their son. 1 don't feel that really. I'm
relationships. guessing slightly and muddling along... 
but 1 find 1 think, 1 find separation hard 
at this age, and she can't talk and she 
can't, only 1 can really translate for her 
and 1 feel that that is really my duty 
and any kind of separation is hard. 1 
don't feel that with Ian now, like I'm
79. Unrelenting
Reflects on mother's quite happy for him to go away for
experience. weekends and 1 feel quite confident 
that he can get by on his own without 
me. So like 1 was working somewhere 
when 1 was pregnant and his nursery 
was closed and he went to his 
grandmother's for a week, and that 
was 10 days and that was too long and
in the end we just went and got him a 80. More
couple of days early because we 
missed him too much. But 1 won't 
mind that separation at first, if it had 
been 5 or 6 days it would have been 
alright 1 think, its Just 10 was too long
understanding
Hard work. and 1 felt like he was beginning to 
suffer a little bit. Even though he was
Understanding of having a wonderful time there and
mother's life. they have a huge garden, but after a 
while the garden doesn't make up for, 
you know, you're not there. And so 
I've definitely changed my career so 
that 1 can be a better parent, be a 
more available parent. 1 don't want to 
be always working late and never see 
him and going away on shoots and 
things it just wouldn't make me happy 
it would make me sad.
1: you mentioned that Isaac is the
Unrelenting. age you were when your mum died so 
what is that like?
81. Greater insight
Repetitive. D: so in some ways 1 can see how
Trapped. he can sort offend for himself, 1 can
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More understanding of
see that he is at an age where his 
memory is still sort of in flux and so... 
but then it's weird to think that if 1 
went now that then 1 wouldn't leave a 
memory you know. But 1 do, 1 am also 
aware that you leave a different kind 
of memory, you know, you're in the 
very fibre of the way that they relate 
to other people so you know, more
mother. aware of what you do in the first
couple of years that is not 
remembered and not... so I'm more 82. Demands on a
aware of all the impact that has, you mother
Reflect on other's
know, so 1 sort of acknowledge it and 
respect it. Goes to toilet
D: if you did suffer from depression
experiences, different or manic depression, having two
to her own. children isn't going to cure you, in fact
More similar to her it's going to make it worse because if
mother's. you're depressed and you have two
More sympathetic.
kids, the more that you are 
disengaging and feeling unfulfilled by a 
thing that should essentially make you 
feel so fulfilled, that's going to 
exacerbate it really. Um so 1 don't, so 
while it's one thing to have to give a 
child that you love so much, on the 
other hand 1 do think if you, you need
Difficult to be a mum
to be so robust to deal with two kids 
on a day to day basis. You need all 
your (indecipherable) and positivity 
and if you don't have that then it will
when ill. Now has just make you more and more and
understanding of more and without proper support and
demands on a mother. help 1 think, 1 think it would make it 83. Worthy of
much worse. So in that way 1 feel 1 unconditional love
have more understanding than 1 did 
before.
1: having two children seems to 
have; 1 don't you if you identify with 
what was going on for your mum then 
and understand in a different way. 84. Create child
Exasperating.
D: yeah 1 mean she. I'm not sure 
how much childcare and how ill she 
was and all those kinds of things and 1
model
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Challenge.
Problem solving. 
Demands.
Child's unconditional 
love.
Responsibility.
Need to be worthy of 
child's love.
Do child justice. 
Create model.
Being parent meets 
own needs.
don't know the (indecipherable). But 
you know, definitely it's very 
unrelenting having two children, it 
doesn't stop its everyday the same and 
the repetitive nature of it I think could 
feel quite imprisoning if you're not 
happy. And I can't imagine that my 
dad was a hands on dad if you at that 
stage, I mean he was forced to be by 
the circumstances. Um but being left 
alone in your house with two kids is, is 
tough, even if you're feeling robust, it 
is tough. So in some ways you can see 
how it could accelerate a problem like 
that. So I think it's given me on that 
level a bit more understanding. And 
it's interesting because I have lot 
friends at the moment who have had 
second children or are considering it 
and have got some problems with 
their husbands and it's all about his 
engagement, you know. If your 
partner is not engaged in childcare and 
you always have to put them to bed 
and nobody gives you a break, you 
know, they won't change their nappy 
or get them dressed, doing any of the 
kind of physical stuff it um it would 
really grind you down. So I think that 
would definitely feel like that 
(indecipherable) that I don't have that 
problem. If anything I would say that 
my partner does so much for the 
children that sometimes he forgets to 
save something for us, you know, 
which is (indecipherable) maintain 
your own corner a little bit. But um, I 
think it makes me more sympathetic 
like for how hard it must have been for 
her. I don't suffer from depression so 
I'm like really lucky because I think it 
must be really really hard to be a good 
mum in those circumstances. Because 
it's quite hard when you're an 
energetic, engaged mother
I: and when you are suffering with
depression it is extremely difficult to
85. Meet own 
needs as parent
86. Economics
87. Isolation
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Economies.
Isolation.
Separation. Divide.
Different in own 
house.
meet your own needs and to even 
know when they are. So then looking 
after a child is just, because you have 
to be able to look after yourself to ... 
to look after another person
D: yeah especially when you have
two children which requires so much 
juggling and its exasperating, you 
know, it's like. And you somehow just 
feel like her needs are not really met 
because you're dealing with his needs 
and his needs aren't being met 
because you're feeding her. Yawn. It's 
definitely, it's a real challenge and you 
need to be quite quick on your feet, 
quick in your head to say 'right I can do 
this.' I always describe it as the 
problem with the chicken and the fox 
and the grain, and you've got to get 
them across the river and you can't 
leave two together. Especially early on 
you know, you can't leave a new born 
and a toddler, I mean now I would 
leave the room for a minute or two 
but not for long, so you're very tied in 
your physical space, you know. And 
you need to be problem solving and 
you need to be energetic all day long, 
and I can't imagine what that's like if 
you find it hard to get out of bed, it 
must be just inconceivable, 
understood what unconditional love is, 
it's not necessarily my love for them, 
it's their love for me. It's that you 
could be a terrible parent, you could 
beat your children, you could do all 
sorts of things, and they still love you. 
And there's so that's such a big 
responsibility so they'll love you 
whatever you do, so you need to ne 
worthy of it, you know, you need to be 
worthy of the love you get. Because 
they don't know any different, you are 
creating their model, and they are so 
trusting and so needy. I think some 
people don't respond well to that 
need and find it really oppressive. But
88. Admiration
89. Child centred
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Being a parent is 
testing.
Admire dad.
Engaged. Available.
Happy memories.
More child focused 
than previous 
generation.
Meet children's needs, 
not own.
Child's need above 
own.
for me, some that's. I've felt that 
neediness, that sends a lovely, I can 
filter my needs back through them, 
you know. So essentially I haven't 
found a transition into parenting 
difficult. I've kind of embraced it and I 
like it and it kind of meets my needs 
pretty much most of the time. You see 
I don't need a lot of time to myself; I 
just need a couple of hours to myself 
on a Saturday, every couple of weeks, 
not much, like going to the gym and 
things like that.
I: so some people, well we've
talked about it as well, how your 
relationship with your own parents 
can influence the relationship you 
have with your children, and you've 
spoken about how it's highlighted the 
things that you don't want to happen 
and its gives you a direction on how 
you prefer things to be. Can you think 
of any other ways in which it's 
influenced?
D: what my parents? Or my
relationship with my mother? Or?
I: it doesn't; have to be a
relationship with a specific parent, just 
for you, what has been an influence? 
Whether it's your mum and father, 
your stepmother?
D: I think like, economics is an
influence, I think I don't know what I 
would do if I could afford a nanny full 
time and like all those things but I 
know that it has a big input 
(indecipherable). Part of the 
geographical isolation that I see in my 
other parents' households is to do 
with wealth, it's that they've got these 
huge houses, no-one knows what's 
going on upstairs, nobody's bothered, 
they're drinking gin and tonics 
downstairs. So you wouldn't be able to
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Child unfriendly.
Contain.
Does not portray him 
in a good light. In 
environment that 
doesn't suit his needs.
do that in this house, you just wouldn't 
be able to get away with it, so that's 
one thing you know that definitely has 
an impact. I think your partner's family 
has huge impact in what they want.
You know, you have to, parenting 
together even if you really agree and 
you have the same values, is really 
hard I think. So even the slightest 
difference, you know, 'is he shouting 
too loud?' My father never was 
physical with me in any way; I think he 
slapped my bottom once as far as I can 
remember. Like that has a big 
influence on your physical 
chastisement aspects, you know, but 
there's definitely (indecipherable) I 
remember Ian was having this huge 
tantrum and like it was in my mind, 
'would it help if I just slapped him 
really hard?' Well probably wouldn't 
help the situation, it was kind of like; it 
was rational though you know 'have 
you ever considered this as an option?' 
I'm not a violent person, so I don't 
know what it would be like being a 
parent if you had those kind of 
impulses, it must be really hard not to 
act on them because I'm not violent 
but I feel quite violent sometimes 
because it's so intense and physical. I 
think that makes me admire my dad a 
lot more in some ways because he 
was like 'I did have nanny's and stuff' 
but even with a nanny you're going to 
have to do a lot of it yourself as a 
single parent, you know. He must have 
been quite far away from being a 
hands on dad, you know, so the job he 
did within the circumstances. I'm quite 
impressed with really, you know, that 
he was engaged and available and 
loving, I do have really happy 
memories from my childhood so 
there's lots of positive things, you 
know. We did lots of stuff, we did lots 
of swimming and activities and 
holidays and um, things like I
90. Stronger
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Child centric.
Hidden.
Dark secret.
Stronger for having a 
family.
Something to protect.
remember him teaching me to swim, I 
remember all that sort of good stuff, 
that's sort of really um ... I think that 
possibly as a family we are more child 
focused that the generation above us 
and I think that's quite common. And 
there's just lots of things that we just 
wouldn't do because it wouldn't suit 
Ian. I wouldn't go to a pub and sit 
there for a long boozy lunch and sit 
there with my son around, just 
because that's not in his interests and I 
think that we as a family are quite 
focused on those sort of things.
Putting our needs, I mean, and putting 
his needs sort of above ours you know. 
We went to my dad's house the other 
day and, before my step-mother 
banished me, which I was sort of quite 
happy about really because I don't 
have to pretend that I don't like her 
anymore. Anyway, the whole place, 
well they put on this tea-party ok and 
it was like we've driven across north 
London with two kids in the car and it 
was like; glass table, glass cups, glass 
plates, pistachio nuts in their shells, 
everything is like these beautiful old 
books open on pages and an old 
afghan pistol from the 19^  ^century it 
was just like a parenting assault 
course, you know. It was like really 
stressful, because everything was 
precious and sort of fragile, the double 
bind of being precious and fragile. And 
it was like, they haven't had any 
contact with him, they don't; know 
what he's like they, I mean my dad's 
moving to London, that's what's 
happened, he was living in Paris and 
he's moving back to London, and they 
don't have any children in their life. It's 
not like it's the case when we go to my 
in-laws and the whole place is covered 
in toys and everything is safe and 
everyone is just focused on the kids 
and loves, and it's child friendly and 
here it was the worst possible food
91. Ambition and 
choice
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Protective.
Ambitious for children.
Independence for 
daughter.
Choices. Options.
Commitment.
and everything was glass and marble 
and it was really hard and cold and I'm 
like trying to change her nappy on the 
bathroom floor because everything's 
cream and I'm having to put her down 
on this really cold, hard marble floor, 
and I was just like, and the whole thing 
was just... and in the end I end up 
putting on a video that goes on the 
back of the car seat so that he can not 
like, how lucky are they these days we 
never had, and I end up just plugging 
that into the wall and sitting in a 
corner of the room so that I could just 
contain him a little bit, it was just so 
stressful, it was just like, even before 
my step-mother said anything, I was 
like. I'm not going to see them again, 
it's not fun for Ian and it doesn't 
portray him in a good light. It's just like 
you're going 'oh no no no no' and I 
don't want him to have to experience 
that, it's horrible for him and not 
(indecipherable) for my father and 
step-mother who were worrying about 
their glass plates and afghan pistols 
and I think when you have to say 'put 
the pistol down son,' not in the right 
kind of environment, you know 
(laughs). So I was like, I see that 
there's one side of my family, my 
husband's family who are completely 
child-centric and focused around that 
and the other said of my family isn't 
really so now daddy can meet us in the 
park and we can go for a walk or lunch. 
I'm not going round to their house for 
awkward tea parties any more. So I'm 
thinking about my views as a family 
and if he wants to see his 
grandchildren then that's how it's got 
to be otherwise it's not fair.
I: and actually it seems that what
you're doing is forcing there to be a 
need to the children to be the focus 
because as a child I would imagine that 
it might not be exactly the same_____
92. Commitment
93. Consistency
94. Own childhood 
unpredictable
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Consistency.
Unpredictable.
environment but very similar a kind of, 
I remember you saying you weren't 
allowed to go to the fridge and yes so 
very restricted and un-child friendly 
and
D: yes and always being contained
and being forced to hide in the 
basement and you're trying to be seen 
and not heard, that kind of feeling, not 
even seen actually, just this sort of 
thing in the basement, this dark secret, 
disgraced, like the (indecipherable) in 
the attic, so you know. It's been very 
much like, this is my family and you 
have to take the family on these 
terms. And I feel stronger for having 
my family, for having something to 
protect, because I have a tendency to 
put my own interests, you know, to be 
subservient and cowering. I'm not 
cowering on cowering on behalf of my 
children
I: its difficult for you to do it for
yourself but...
D: yeah yeah, but you know if Ian's
not going to have a fun day then 
actually no-one is going to have a fun 
day because he is at that age. But it 
allows me to go, you know, and also I 
don't want to be in that environment, I 
don't want to be near that woman, I 
don't want her poison anywhere near 
my child. She picked up Eileen and I 
felt like going 'get off her, get your 
horrible big hands, and your' you 
know, like 'everything you touch turns 
to shit so I don't want you touching my 
children.' And it's just, you feel strong 
feelings, protective feelings
I: do you find there are any
similarities or differences between the 
way you were pa rented and the way 
you parent?
95. Investment in 
future
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D: 1 mean 1 think there is 
similarities in that 1 think my dad was 
like, he was fun, he was funny, he was 
interesting, he didn't talk down to us. 
And 1 think that's partly the thing 
about us bickering is 1 don't talk down 
to Ian, 1 talk to him and sometimes 
that means 'ah ah,' that's why his 
language is really advanced; 1 think we 
talk to him in very, not in a babyish 
way. And so you're expected to, 1 feel 96. Be the best
ambitious for them intellectually, 1 feel 
very much that 1 want my daughter to 
have a career, 1 feel very strongly 
about that because it gives her 97. Attention
strength and independence and 
choices and 1 want her to have choices. 
1 want them to have choices and 1 am 
ambitious for them in that way and 1 
think my dad was for me. 1 never felt 
'oh I'm just going to marry someone 98. Invest in future
Investment in future.
and that's going to be my career, 
never conceived of it and 1 think he 
gave me that ambition, the ambition 
to travel and have adventures and be 
adventurous 1 think that all comes 
from him. 1 mean the differences are 
your commitment to your child and 
following it through and not making 
decisions based on your own needs, 
you know 1 think that's really 
important. He married that woman
Creating optimum
and he didn't think about how that 
was going to affect his children and 
that's bad. And when she did behave 
badly towards his children, he didn't 
stick up for them
1: and that's the distinct difference
environment for for you, isn't it? That when you met
children. Martin it was really important that he
had these kind of caring and 
supportive, parent like qualities, that 
you saw them and that was attractive 
to you, that's what it sounds like 99. Secure internal
D: yeah very much so. It's like 1 
couldn't imagine meeting someone
world.
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Do best.
Attention.
Invest in future.
Provide them with 
secure internal world.
Maintain contact.
who could be a better father and 
having seen him as a father, I'm right. 
I'm really right. I've never met anyone 
in my life who is such a good father. 
He's imaginative, he's quite strict, he's 
not petty, he's energetic, he's 
consistent, all those things that are 
really important. I think that's another 
thing, you know, consistency. Rochelle 
had that thing of being, one time very 
nice, sweet, su eke ring, like honey all 
over you; and then full of rage and 
horrible and quietly violent and loudly 
violent and that kind of chaotic thing is 
really upsetting. I can remember it 
very well, never knowing how you are 
going to be received, very frightening. 
So being consistent is really important. 
And not, and I think, sometimes when 
you are looking after a child you can 
have like spikes of rage because you 
are tired or at your wits end or 
whatever, and being conscious of not 
turning around and 'ahhhhhhhhhh'. 
Trying to keep a kind of level, a 
moderate... consistency is really 
important isn't it? And also not only is 
Martin a good parent, he is a good 
parent for all the children in Hackney; 
he's teaching people how to be a good 
parent. He's doing courses on good 
parenting he's become, he's training 
to become a family therapist
I: how interesting that both of
you, your career paths have gone into
D: focusing on what a good parent
is yeah and it actually works quite well. 
He's quite obsessed with giving back at 
the moment, like he wants everyone 
to give something back to society and 
I'm feeling a bit (indecipherable) 
because I don't give anything back to 
society and he does. He's like the best 
dad in the world, trademark and I 
think that fires him because I think the 
more he sees people being a crap
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parent, the more it makes him want to 
be a great parent and we reap the 
benefits of that. And coming from such 
different backgrounds ourselves that 
we should fine that common ground is 
really interesting, but I think that 
definitely does influence.
I: I've only got one question left
now and that's: how do you view your 
role as a parent in the future?
D: I've been thinking about it a lot
because I see my teenage sisters and 
they're on the brink of going off the 
rails, and are they going to do it, how 
knows it's like a narrative that you 
don't know yet. Whets going to 
happen to them? Are they going to 
move to America and make a success 
of it or not? It seems like the toddler 
years are really tough and childhood it 
gets a little easier and then teenage 
years get really tough again, I don't 
know if that's true, ask me again in 10 
years (laughs). But actually the work 
you do up to that point is going to help 
you when it gets tough. So how do you 
create a family life for a teenager 
that's not going to make them 
anorexic? Or taking drugs excessively 
or pregnant? All of those parental 
nightmares. And it's about, it really is 
about investing that time, creating an 
environment that makes your children 
feel happy and secure so they haven't 
got anorexic personality or become, or 
how do you stop your child becoming 
a manic depressive or killing 
themselves? So those kind of 
questions I guess. That the life's work 
and you can't guarantee that won't 
happen to you but I guess you can say 
well. You know there's this whole 
thing isn't there about 'your best is 
good enough' as long as you're feeling 
you're best, that's good enough, you 
can't be a perfect parent, you can be a
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good parent. But also that it really 
feeds into itself, the more attentive 
you are, the better parent you are, the 
nicer your children are. If you're 
ignoring your child and they start 
doing something naughty because 
they want your attention, you know, 
so. That's the thing about those 
terrible 2's it's like you're investing in 
your future good behaviour, you're 
teaching them how to behave well, 
what is acceptable, what's not and it's 
really important. And unless you do 
that you're going to have a really 
horrible (indecipherable)
I: I was thinking about something
you said earlier about helping them in 
the early years to manage what is 
going on for them so that when they 
are older they are actually able to cope 
rather than using external ways, drugs, 
drinking
D: yeah and I think your teenage
years are really tough. Actually for me 
because I was at boarding school it 
was more my 20s, and why didn't I 
(indecipherable). I found a job, I didn't 
have, I still had a career and stuff, I 
think emotionally I did have some 
trouble but I got through it. But yeah 
I'd like to make that easier for them, 
so that they have more people to talk 
to. So I guess to equip them with a 
really secure internal world so that if 
they do have troubles 
(indecipherable). And I certainly think 
they are going to rebel against you and 
reject you and that's a really important 
part of, but then I see like, Martin and 
his family now, in his 20s he wasn't 
around that much and, but now he's 
thinking about how he's going to be as 
a grandparent. I still want to have lots 
of contact with my children as they 
grow up, so you've got to make them 
like you, haven't you? So not being too
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prescriptive
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Appendix 12: Participant themes in chronological order
Felicity:
Responsibility
Teaching
Increased responsibility 
Develop resilience 
Greater consequences 
Restriction 
More caution 
Child is focus 
New perspective 
New self
Protect child from past 
Fear of past repeating 
Self as a social worker 
Impact of childhood 
Missed opportunity 
Advise 
Reflection
Impact on development 
Impact on relationships 
Understand experience 
Minimised impact 
Reflection of self as a mother 
Reduce impact 
Parent's relationship 
Avoid memories from past 
Relationship with father 
Impulsive mother 
Unpredictable mother 
Responsible for mother 
Shock
Responsible for both parents 
Pain
Withdrawal 
Protect self
Mother focused on self 
Play
Happy adult, unhappy child 
Reflection on childhood as parent-self 
Parent-self provides new perspective 
Limiting 
Not real
Greater understanding of mother 
Impact on relationships 
Limitations
Could have been different
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Impact on father 
Lack of boundaries 
Want more for child 
Reflection on adolescence 
Compensate as mother-self 
Different parental attitude 
Provide guidance 
Develop resilience 
Reflection 
Minimize mistakes 
Avoid stuckness 
Child-centered
Mother self: opportunity to learn 
Undo problems from past 
Learn together 
Child focused 
Conscientious parent 
Child's need are primary 
Investing in future 
History repeating 
Conscious as mother self 
Minimize damage 
Awareness of actions 
Relief
Mother-daughter relationship
Reminder of past
Anxiety
Mother-self in future 
Template
Provide safety and space 
Guide
Reciprocation 
Validation 
Impact of adults 
Child-centred as parent 
Child's needs
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Appendix 13: Table of themes
Themes Donna Felicity Kirsty Ella
Becoming a parent
Fear of repeating history 9,10,11, 11,12, 38, 2,4, 6, 34, 45,
12,13, 31 39, 48, 69, 16, 20, 62
70, 71, 72 50, 51,
No role model 26, 27,13, 52, 53,
16 62, 65 50
5, 45, 46,
47, 61
Being a good parent
Awareness of impact 83, 47, 60, 56, 67, 76, 56, 71 39, 38,
57,100, 73, 79, 68, 37, 44,
77, 92 66, 62, 79, 49, 69,
Stability 55, 54,13, 66, 68, 72
93, 94, 99 7 69 9,19,
27, 28, 75 42, 57,
Availability 58, 73
76, 54 67
55, 56,
Child-centred 59, 61
61, 62, 63, 35, 36,
64, 89, 92, 8, 9, 35, 70 29, 30,
93, 65 61, 63, 75, 36, 40,
80, 81, 57 59, 67,
68
Being a parent: Impact
on self
53, 33, 34, 27, 28, 40, 23, 24 32, 51,
New perspective of 56, 44, 48, 41, 42 54
deceased parent 49, 50, 77,
78, 79, 80,
7, 8, 15,
Loss 17,19, 22, 36, 42, 33
45, 35, 21, 54
28 60, 58
Filled a gap 44, 47 60, 71,
24, 51, 52 74
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Appendix 14: Target Journal.
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38 Fuller Street 
Brookline, MA 02146 
telephone: (617) 731-2488 
fax: (617) 277-2619
General Guidelines For Authors:
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to readers with a wide range of backgrounds. All manuscripts should begin with 
an abstract of the paper.
Reprints. Reprint order forms will be sent along with the page proofs for your 
paper.
Manuscript preparation. Your paper should be double spaced and submitted as 
an original with three copies. To ensure its consideration, include a 
microcomputer version of your work, in either Mac or IBM compatible formats, 
utilizing Word or WordPerfect. On the title page list the full names, affiliations, 
and professional degrees of all the authors. Abbreviations should not be used in 
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